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Introduction 


As a phenomenologist I found myself in a sort of predicament when I was assigned 
to teach bioethics a few years ago. Where was the entrance door to this complex 
building? How could I walk through each of its rooms in such a way that my students 
would feel at ease in taking this tour with me? What should I take from it that would 
help us to thrive? What should students learn from a class in bioethics? What is my 
duty as a teacher of this discipline? 

The answers for me rely on lived experience. Even though bioethics is an extremely 
young discipline, its boundaries expanded exponentially in the past decades at the 
same pace as the technological changes that revolutionized our society. I find hopeless 
to try to tell my students what bioethics is tout court. I believe, instead, that it is 
absolutely fruitful to show them what they could do with it, what kind of questions 
bioethics could raise, how it could improve our lived experience. This is, also, the 
main focus of this volume. A fruitful bioethics is the one whose roots are deep in the 
lived experience. In this book as well, I propose a case by case way of reasoning on 
the multitude of problems that we have to cope with when we do bioethics, that is, 
when we want to reflect responsibly on the richness of biological life (Bu6c). Being 
phenomenology a discipline rooted in the live-experience, the interaction between 
phenomenology and bioethics is particularly felicitous and productive. 

Since the pioneering work of Kay Toombs in the 90s on phenomenology of 
medicine, illness, and pain, a second wave now is occurring thanks to the work 
of Svenaeus (2001) and Carel (2011). Their work is helping us to clarify how the 
interaction between phenomenology and bioethics can improve the quality of our 
life in a preventative way as well as in moments of distress. Moreover, Heidegger’s 
(1977), Jonas’ (1984), and Dreyfus’ (1999) reflections on technology and its effects 
on our well-being, as well as the descriptive phenomenological method as it was 
described by Husserl in Ideas (1989) and perfected later through the mind—body 
reflections in Merleau-Ponty’s writing (1945) offered a way for healthcare profes- 
sionals and scholars to meliorate the approach to illness, medical events, and general 
well-being. The use of the epoche and reduction, the ability to train a shift of perspec- 
tive from the first to a third point of view in relation to the patient’s body and the 
contents of its experience are just a few examples of how phenomenology can help 
to increase the sensitivity and the empathetic quality in the clinical encounter and 
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the wise use of new technologies. In what follows, the scholars I invited for this 
volume will focus on some of the specific aspects of this beneficial phenomenology— 
bioethics interaction in ethics and technology. 


Bioethics and the Quality of Life 


In 1969, humanity was struck by a moment of meaningful awareness. In their 
successful mission to the Moon, human beings saw for the first time the Earth in 
its entirety. The mission to the Moon was, in a certain sense, a mission for our planet. 
That day, in fact, the Earth stopped being an abstraction and became real for all of 
us. Until then, our Earth was an abstraction made real through maps and charts. The 
landing on the Moon made our Earth visible for all of us. April 22, 1970 was the first 
year humans celebrated Earth’s birthday. This celebration became an occasion to be 
openly grateful for all the generous resources that the Earth provides for us and to 
cherish our being part of its beauty. 

A global society that is currently considering property rights on off-world 
commerce—such as on the Moon and Mars—without having solved the problems 
of its on-world commerce (the use of fossil fuels, for example) clearly shows that 
there is an urgent need to rethink the role that human beings have in maintaining 
the health and well-being of our planet. Coming to peace with the finitude of human 
existence; changing some basic structures of human thinking; and measuring growth 
based not on destructive illusory categories, but on actual possibilities, are just some 
of the necessary steps human beings need to take. A bioethics that takes into account 
all the complexity of the lived experience can help us here. 

In that sense, bioethics must also take into consideration the choices that we, as 
individuals and interconnected texture of the society, make in our daily lives. In this 
book, it has become apparent that many of the issues affecting our society come 
from a way of looking at life that promotes the separation of the individual from 
their environment under the promise of an easy fix to complex problems due to a 
hypertrophic trust in technology. 

To make our lives better we need to make our lives fit for living beings. To do so, 
we must cleanse from our view of living beings all those biases that reduce human 
beings to machines, spirits disconnected from their bodies, islands far from each 
other. The continuity of life, and its innumerable ramifications, is a fact that needs 
to be observed, respected, and taken into account when making decisions conducive 
to a good life. 
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The Contributions 


In the first chapter of this volume, Griffiths will describe what phenomenology can 
do for bioethics. The author believes, in fact, that phenomenology can draw atten- 
tion to an important, but often neglected, kind of interaction between biology and 
bioethics, that is, between the theoretical or scientific study of living beings and moral 
deliberation about technologies and practices that have living beings as their object. 
Specifically, this encounter helps highlight the role that the language of biological 
science can play in shaping what the author calls the “hermeneutics of life’—the 
way in which we interpret, understand, or subjectively relate to, organic phenomena 
such as organisms, genomes, or processes of development. The standard way for 
bioethics to view biology is as a value-independent source of facts, explanations, and 
predictions. These empirical resources can provide information relevant to partic- 
ular cases of moral deliberation—e.g., by telling us how we can intervene in some 
bodily process, or what the likely consequences of doing so will be—but “the science 
itself’ does not tell us whether the action in question would be right or wrong, good 
or bad. That is a judgment for bioethicists to make, a judgment which, logically 
speaking, is as independent of the facts as the science is of the values. This chapter 
shows how the situation of bioethics in relation to biology is, in fact, much more 
complex than this. Biological science not only supplies bioethics with claims about 
technical possibility, prediction, or causal explanation, but the language in which 
its claims are presented also subtly shapes the way that we, as moral deliberators, 
relate to the relevant organic phenomena themselves. And, crucially, the structure of 
this hermeneutical or phenomenological relation in turn shapes normative thinking 
regarding these phenomena in particular ways. To put this another way, the language 
of biology is not a merely passive or neutral vehicle for facts about the phenomena of 
life, but packages and presents them in particular ways, implicitly orienting our inter- 
pretation of them, and the normative structures through which bioethical thinking 
takes place. Thus, when bioethicists turn to biological theory for information, they 
do more than just draw upon a source of empirical facts and theories. They are also at 
risk—at least if they adopt the language of the target science uncritically—of partly 
predetermining the architecture of their moral deliberation itself. The point is simply 
to bring this subterranean interaction to light, and to thereby provide the perspective 
needed in order to think within this complex space with a critical awareness of its 
subtle conceptual dynamics. The author explores the hermeneuticconstitution of the 
genome and its relationship to issues of human identity in the context of genetic 
technology. 

In the second chapter McConville will discuss the phenomenological tradition 
in relation to technology, medicine, and the life sciences. We do not know much 
about medical devices despite the importance they had in bioethics. In this chapter, 
the author outlines what is meant by medical devices, and connects the sense of 
intention in made-object design with the notion of intentionality in phenomenology. 
The author surveys three basic ways of characterizing medical devices grounded in 
the phenomenological literature: Albert Borgmann’s device paradigm, Don Ihde’s 


Vili Introduction 


human-machine relations, and Merleau-Ponty’s body-subject. Engaging with these 
approaches could help bring to analyzes of medical devices the uniquely whole-of- 
context view of which phenomenology is capable, and better inform all stakeholders 
about their phenomenal consequences. 

In the third chapter, Baiasu will explore the foundation of a meaning-centered 
phenomenological approach to illness. The author will consider certain challenges to 
these matters, some of which are brought about by a naturalist, scientific model domi- 
nant in medicine. Phenomenological analysis can lay out different layers of sense- 
making. For example, from a phenomenological perspective, reflection, explanation, 
or theorizing are considered to be higher order or derivative modes of sense-making. 
They are taken to be based on lower order or more basic modes of sense-making, such 
as the capability to engage with the world and other people in everyday contexts, prac- 
tical knowledge, and coping skills (such as, for example, swimming, or walking with 
a mobility aid) which, for the most part, involve a pre-reflective, pre-theoretical form 
of awareness. Sense-making can mean to be at home in the world, oriented within, 
and familiar with, a shared world. But phenomenologists of illness point out that this 
is not always the case. A challenge to body-centered theories is that there are illnesses 
which do not seem to have a physiological basis. For this reason, the author argues 
that a meaning-centered approach can offer rich conceptual resources to develop 
a phenomenological approach not only to somatic but also to mental illness. Two 
important aspects on which well-being in illness depends are the following: first, the 
possibility of the individual to Jearn to come to terms with the illness affecting him 
or her (directly or indirectly); and, second, the possibility of genuine communica- 
tion, including communication in the context of the clinical encounter. It is difficult 
to see how the individual’s learning to come to terms with illness, and the individ- 
uals’ and care providers’ communication and understanding can be accounted for 
in terms of moods-centered, body-centered, or holistic phenomenological theories 
without reference to sense-making practices and cognitive capabilities. These might 
be more or less implicitly mentioned by such theories, but they need to be made 
explicit and investigated in depth, especially if we take into consideration that they 
can have a significant impact on patients’ well-being, their diagnosis, and treatment. 
The chapter indicates that the meaning-centered approach is complementary not only 
to the other phenomenological approaches the author considers, but also to the natu- 
ralistic, scientific approaches in healthcare with which it can work in partnership to 
develop genuinely patient-centered practices. 

On a similar note, in the fourth chapter Luka Janes presents a form of integrative 
bioethics based on a holistic approach to well-being which is enhanced by the support 
of the phenomenological tradition. In this chapter the author shows how fruitful is 
the collaboration of phenomenology and integrative bioethics, whose development 
refers to the collaboration between scientists from Croatia and Germany. Among 
the various sources, the chapter will use Merleau-Ponty’s thought regarding the 
embodiment problem and Thomas Fuchs’ notion of causal circularity of the brain 
to explain how the notion of life cannot be rigidly separated in the binary notion 
of organic and psychological well-being. According to the author, a full bioethics 
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should take into consideration mental as well as physiological problems in order to 
contribute to the ecological balance of life as a whole. 

Chapter 5 will focus then on a philosophical analysis of trauma. This kind of 
analysis seems to have grown over the last ten years due to the need to elucidate 
the lived experience endured by an increasing number of human beings undergoing 
forced migration, abuses, war crimes, and traumatizing situations. The irreducibility 
of trauma renders the task of care ethics more and more difficult. Yet, this paper argues 
that a phenomenological analysis of the care relation with traumatized patients can 
help elucidate the inter-affective dynamics at stake in such encounters. First, the 
author will analyze the phenomenon of compassion fatigue and show how it differs 
from “emotional contagion” and how it relates to empathy. Relying on phenomeno- 
logical approaches to empathy, the author will assess the kind of “affective sharing” 
entailed by compassion fatigue. In the second section, Boublil will reframe the same 
conception of empathy by uncovering the existential feeling of vulnerability and 
the pre-reflective bodily resonance that frames our encounter with others. In the 
final section, the author will argue that vicarious traumatization could be overcome 
thanks to a “creative kind” of compassion which links the sense of self to the sense 
of agency, the act of caring with the quest for justice, in a constant effort to restore 
balance through affective sharing and mutual recognition. 

In Chapter 6 focus will be placed on the notion of well-being in animals: What is it 
like to be a bat? What is it like to be sick? These two questions are much closer to one 
another than has hitherto been acknowledged. Indeed, both raise a number of related, 
albeit very complex, philosophical problems. In recent years, the phenomenology 
of health and disease has become a major topic in bioethics and the philosophy 
of medicine, owing much to the work of Havi Carel. Surprisingly little attention, 
however, has been given to the phenomenology of animalhealth and suffering. This 
omission shall be remedied here, laying the groundwork for the phenomenological 
evaluation of animalhealth and suffering. 

Chapter 7 the authors will discuss the ethical risks of the transcendental quality of 
virtual spaces as they apply to digital health, especially in relation to new attempts to 
construct a “social mediome.” The phenomenological tradition has raised criticisms 
against the context-lessness and ethical opacity of technology. The creation of a 
social mediome seems to come as an answer to this criticism as it creates a context 
that gives voice and flesh to human beings within their virtual lives. Yet, as the authors 
will discuss in this paper, the transcendental quality of this social mediome might 
involve the risk of normalizing health in a way that would prevent individuals from 
achieving well-being according to the meaning that they personally attribute to it. 

Chapter 8 discusses how phenomenology might cogently express how painful 
experiences are layered with complex intersubjective meaning. In particular, Miglio 
and Stanier propose a critical conception of pain as an intricate multileveled 
phenomenon, deeply ingrained in the constitution of one’s sense of bodily self and 
emerging from a web of intercorporeal, social, cultural, and political relations. In 
the first section, the authors review and critique some conceptual accounts of pain. 
Then, they explore how pain is involved in complex ways with modalities of plea- 
sure and displeasure, enacted personal meaning, and contexts of empathy or shame. 
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The authors’ goal is to show why a phenomenology of pain must acknowledge 
the richness and diversity of peculiar painful experiences. The second section then 
weaves these critical insights into Husserlian phenomenology of embodiment, sensa- 
tion, and localization. By introducing the distinction between Body-Object and 
Lived-Body the authors show how pain presents intersubjectively (e.g., from a patient 
to aclinician). Furthermore, they stress that, while pain seems to take a marginal posi- 
tion in Husserl’s whole corpus, its role is central in the transcendentalconstitution 
of the Lived-Body, interacting with the personal, interpersonal, and intersubjective 
levels of experiential constitution. Taking a critical-phenomenological perspective, 
they then concretely explore how some people may experience structural conditions 
which may make their experiences more or less painful. 

In Chapter 9 a very basic form of experience is analyzed: the lived experience of 
feeling energetic, alive, tired, dispirited, vigorous, and so on. These feelings—which 
the author calls feelings of vitality or vital feelings—constitute the main concern of 
this paper. The goal here is to argue that these feelings exhibit a distinctive form 
of affectivity which cannot be explained in terms of emotions, moods, background 
feelings, or existential feelings and to explore different paths for their conceptualiza- 
tion. The paper proceeds as follows. After introducing the topic (Sect. 9.1), it shows 
that these feelings cannot be subsumed under any of the current categories of the 
affective mind (Sect. 9.2). Against this backdrop, the chapter presents and critically 
assesses Scheler’s notion of vital feelings as an alternative model for capturing their 
distinctive nature (Sect. 9.3). Next, the author explores varieties of vital feelings 
by focusing on different levels of the bodily-felt experience (Sect. 9.4) and analyzes 
their specific form of self-involvement (Sect. 9.5). Finally, the chapter shows how the 
study of vital feelings might contribute to phenomenological bioethics (Sect. 9.6). 

Finally, in Chapter 10 Michael Brannigan will discuss the dangers of the trade- 
offs, particularly in the domain of digitized health communication and electronic 
medical records. These have become the rule of thumb, the default posture, in place 
of interpersonal, embodied, face-to-face interaction. Hence, the author will show 
how this foremost stumbling block in our healthcare system generates an urgent 
moral imperative to resuscitate embodied presence in healthcare. Through applying 
a phenomenological lens, focusing particularly on insights from Emmanuel Levinas, 
this essay examines his metaphysic of ethics that occurs through encountering the 
face of the Other, /e visage. This encounter evokes an epiphany, a “rupture of being,” 
that constitutes a moral invitation, a beckoning that offers further ground for ethics 
of embodied presence as a path to re-establish genuine communication with our 
patients. 

The book is an overall analysis of what the phenomenological reflection of the 
lived experiences related to bioethics and technological innovation can contribute to 
better ethical solutions and wiser choices for the good of our society. 
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A Phenomenological Bioethics 


As Svaeneus wrote in his book dedicated to phenomenological bioethics, although 
we cannot yet talk of a phenomenological bioethics it is true that phenomenology 
has already informed parallel fields such as care, nursing, narrative, and feminist 
ethics, each one of them informing medical ethics and medical humanities (1999, 
2017). Since phenomenology is based on the study of the bodily lived experience, 
its application on the study of illness, pain, and disability has revealed itself to be 
particularly insightful (Meacon 2005; Toombs 2001; Teiler 2014). Being able to 
switch from the first to the second perspective is what allows adequate descriptions 
of the lived experience to emerge. In that sense, according to Svaeneus (2017), 
phenomenology operates as a philosophical anthropology that can explain thorny 
bioethical lived experiences according to a reflexive equilibrium. As the author put 
it: “Phenomenology is not a theory about other theories, but rather a theoretical 
enterprise which tries to take a step back from other theories in order to free itself 
from prejudices and be able to study ‘the things themselves’ as they become manifest 
in their ‘self-showing’ (...)” (2007, 12). 

As Thope to show in this book and in other places (2021a, b) phenomenology can 
open the path to an embodied bioethics capable to ease the medical encounter and 
increase the quality of care toward each other and the environment. Moreover, it can 
give everyone a way to access different ways of conceiving reality and understanding 
the emotions attached to it through intentional analysis and its contents. Finally, it 
can structure the ethical reasoning within a flexible scientific model because its 
theoretical foundations are continuously renewed by the questioning attitude of the 
phenomenological method. 

In particular, phenomenological ethics is arelatively new approach to ethics whose 
emphasis is put on the description of the lived experience and the ethical phenomenon. 
Its origin can be traced back to Brentano’s “The Origin of the Knowledge of Right and 
Wrong” (1889) but it is with the developmentof Husserl’s phenomenological ethics 
(1908, 1914, 1920) that its themes started inspiring a long line of thinkers whose 
influence reached the fields of philosophy, psychology, theology, gender studies, 
bioethics, and political science. The main themes of phenomenological ethics focus, 
on the one hand, on the epistemological understanding of the highest practical good 
and its ethical demand (Husserl, Reiner, Pfander, Sartre, Lggstrup, Levinas), and, on 
the other hand, on the description of what we do when we behave in a moral way 
(Scheler, Hildebrand, Hartmann, Levinas, Simone De Beauvoir). 

In this sense, phenomenological ethics lends itself well to the discussion of bioeth- 
ical problems and their solutions. In fact, its bifocal attention to the epistemology of 
good and its experiential normative demand has brought leading phenomenologists, 
such as Levinas and Scheler, to abandon the primacy of epistemology to favor the 
importance of moral experience and its practical adherence to the experiential reality. 
They argued, in fact, that cognitive performance is grounded in prior moral experi- 
ence and not the other way around. Moreover, phenomenological ethics emphasizes 
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the role of emotions in meaning-making as we can see in Brentano’s and Scheler’s 
axiology. 

Although, this experiential approach might induce us to consider ethical 
phenomenology as a non-systematic ethics, psychology (Lewin, Koehler, 
Wertheimer, Langeveld), and theology (Wojtila, Stein) used this approach for a 
methodological investigation of a variety of ethical themes: the centrality of values, 
empathy, intersubjectivity, otherness, responsibility, I-thou, embodiment, affectivity, 
and interaffectivity. All themes, that I believe, are important for a full-rounded 
bioethics. 

Finally, the presuppositionless of phenomenology can increase the flexibility and 
at the same time the rigorousness of bioethics as free from any Zeitgeist and personal 
bias. According to Chatterjee (1973), there are at least four forms of presupposi- 
tions. First, the material presupposition assumes the veracity of an external world 
and considers its events as causally ordered. Second, the cognitive presupposition 
involves that it is possible for us to gather valid knowledge about the object of our 
investigation. Third, formal presupposition relates to the predicative idea according to 
which the subject, copula, and predicate scheme of judgment will lead us to substance. 
The fourth presupposition consists in the acknowledgment of the authority of prede- 
cessors such as for example Descartes’ “cogito, existo” as rooted in St Augustine’s 
contention regarding the credibility of the existence of the ego. Chatterjee (1973) 
pointed out that Husserl rejects all these presuppositions, but not the presuppositions 
of natural science. In fact, the departure point for any phenomenological investiga- 
tion is the concreteness of life and the way in which this is experienced. The reason 
why Husserl would reject the other forms of presuppositions has not only theoretical 
but also historical roots according to Embree (2013). After the First World War, in 
fact, a good number of Universities were funded by the Catholics; this means that all 
professors had to take the Oath against Modernism and Affirmation to the Church 
in order to get funds. The church’s doctrines on Infallibility of the Pope, immacu- 
late birth of Mary, and purgatory, were a part of the Oath. And, the Church had no 
qualms about punishing those who opposed or criticized them. Husserl’s claim of 
presuppositionless came as a wise deception to free his philosophy and phenomeno- 
logical method from this Zeitgeist while giving it the flexibility to be continuously 
questioned and proved. Hence, being presuppositionless does not mean to give up on 
the rigorousness of science, on the contrary it means to devote one’s knowledge to its 
truth without being trapped inside the moods of the time or the biases of one’s own 
point of view. Phenomenological descriptions are presuppositionless, in the sense 
that they do not allow a presupposition to remain a presupposition even when it is 
devoid of its meaning. 

For this reason, I encourage a bioethics that overcomes reductionism and its scien- 
tist features; allows a due acknowledgment of emotions in case descriptions and 
decision-making processes; takes into consideration the psycho-physiological and 
metaphysical biases that reductionism generated, all this in order to promote a harmo- 
nious relationship between human beings and their environment. For this relationship 
to be harmonious the substance dichotomy that separates the body from mind has to 
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be integrated within an experience-based and presuppositionless approach capable 
of valuing every form of intelligence and making consistent decisions according to 
the uniqueness of life. 
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Chapter 1 ®) 
Bioethics, the Ontology of Life, cro 
and the Hermeneutics of Biology 


Jack Owen Griffiths 


Abstract The phenomenological starting point of this paper is the world of the 
bioethical subject, the person engaged in moral deliberation about practices of 
intervention on living bodies. This paper develops a perspective informed by the 
hermeneutic tradition in phenomenology, approaching bioethical thinking as situated 
within specific contexts of meaning and conceptuality, frameworks through which 
the phenomena of the world are interpreted and made sense of by the reasoning 
subject. It focuses on one dimension of the hermeneutic world of contemporary 
bioethics, that of the relation between bioethics and biological science. This paper 
shows how taking a phenomenological-hermeneutic perspective can highlight an 
important but often overlooked way in which biology helps to structure spaces 
of bioethical sense-making, with substantive consequences for moral judgement. 
Bioscientific discourse provides us with interpretive resources for making sense of 
the living world around us and within us. Different interpretive resources reflect 
different assumptions about the ontology of living beings, humans included. Since, 
as is argued here, judgements about moral significance in bioethics can depend upon 
suppositions about the ontology of life, the way that scientific discourse interpretively 
constitutes the phenomena of life as intentional objects can thereby channel moral 
thinking in particular ways. The central thesis of this paper is that critical engagement 
with this ‘hermeneutics of biology’ is vital for contemporary bioethics. To illustrate, 
the paper explores the hermeneutic constitution of the genome and its relationship to 
issues of human identity in the context of genetic technology. Alternative interpreta- 
tions of the genome—as ‘programme’ or as ‘developmental resource’—differently 
shape bioethical reasoning in this context. Choices of description in bioscience are in 
this way partly ethical questions, questions about how we ought to comport ourselves 
towards each other and the living world beyond. 
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1.1. Introduction 


Attempts to bring phenomenology to bear on bioethics have focused primarily on 
the subjective experience of patients as subjects of health and illness or objects of 
medical/bio-technological intervention.! This use of phenomenology helps to give 
voice to the patient’s first-person perspective, enriching our understanding of health 
and illness and improving clinical practice. This paper has a different starting point. 
The phenomenal world addressed here, instead of that of the patient, is that of the 
bioethical subject, that is, the person engaged in moral deliberation and judgment 
about practices of intervention on the bodies of human—and other living—beings. 
(In this sense the paper deals more literally with the ‘phenomenology of bioethics.’) 
This person could be an academic, a doctor, a politician, the director of a morally- 
charged sci-fi movie, or, indeed, a medical patient. 

Following the tradition of phenomenological or philosophical hermeneutics, this 
paper understands bioethical thinking, like other forms of judgement and reasoning, 
as always situated within specific contexts of meaning and conceptuality, frameworks 
through which the phenomena of the world are interpreted and made sense of by the 
reasoning subject.” This perspective has some implications for how we ought to 
go about ethical dialogue in general. Moral points of view, whether our own or 
those of another, can only be understood or analysed by illuminating the spaces of 
sense-making in which they arise. And critical ethical dialogue needs to explore 
these wider hermeneutic contexts; it cannot assess the content of moral assertions 
taken in abstraction from these contexts or simply judged against some external set 
of principles.* This paper contributes to the development of this perspective as an 
approach to bioethics, building on some work done by others in this direction, in 
particular that of Christoph Rehmann-Sutter, a Swiss philosopher working mostly in 
bioethics and philosophy of biology, and Jackie Leach Scully, a British bioethicist 


'See e.g. Gadamer (2004 [1993]); Toombs (2001); Svenaeus (2018a); Carel (2016); and several of 
the other chapters in this volume. 


Hermeneutics is the study of interpretation. In this paper I refer specifically to phenomenological or 
‘philosophical’ hermeneutics—the approach to hermeneutics that has grown out of the philosophical 
school of phenomenology, particularly via the work of Hans-Georg Gadamer, which in turn drew 
from that of Martin Heidegger. Canonical texts are Heidegger’s 1923 lectures, Ontology—The 
Hermeneutics of Facticity (1999 [1923]), many of the core ideas of which were later incorporated 
into Being and Time (2010 [1927]); and Gadamer’s Truth and Method (1993 [1960]). This tradition 
also has roots in earlier thinkers such as Friedrich Schleiermacher and Wilhelm Dilthey: see Grondin 
(1994 [1991]) for a detailed history. 

30n this specific point see Rehmann-Sutter et al. (2012, pp. 440, 442-443). This perspective has 


been incorporated into the qualitative methods of the human sciences more generally by e.g. Van 
Manen (1990); Smith et al. (2009); see also discussion in Ferrarello and Zapien (2018, Chap. I.1). 
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and disability theorist. I focus on, and develop further, a theme central to some of 
this work, to do with the relation between bioethics and biological science. 

Spaces of bioethical sense-making have a variety of constitutive elements, 
including overtly moral assumptions about things like rights and duties, dignity and 
respect; cultural norms of behaviour; conceptions of health and illness; beliefs about 
the powers of biomedical intervention; and—of primary importance here—ontolog- 
ical assumptions about the nature of the entities intervened upon: living organisms 
and their parts and processes. This latter category, which I call the ontology of life, is 
more than merely incidental to bioethical thinking since, as I argue here, the moral 
significance of an action or event can depend upon the ontological status of the enti- 
ties involved. Simply put, action towards something is judged differently depending 
on what kind of thing it is perceived to be. 

In the contemporary world, this dimension of bioethical sense-making is in 
turn informed in crucial ways by the discourse of biological science, the empirical 
and theoretical study of organic phenomena. The descriptions, explanatory models, 
metaphors, and imagery offered up by communicators of biology provide us with 
interpretive resources for making sense of the living world around us and within us. 
Whether intentionally or not, the framings deployed in biological discourse privilege 
(and usually reflect) particular ontological assumptions over others and can thereby 
channel moral thinking in specific ways. These ontological framings are never simply 
given by the empirical phenomena they relate to; they provide alternative ways of 
interpreting those phenomena, of constituting them as intentional objects, and are 
thus open to critique in various ways. Therefore, the central thesis of this paper: 
critical exploration of what I call the hermeneutics of biology—that is, the interpre- 
tive framing of the life sciences along with its implicit ontological and normative 
dimensions—is vital for contemporary bioethics. 

In Part A of the paper I introduce, via the work of Heidegger and Gadamer, some 
key aspects of the phenomenological-hermeneutic perspective, and further develop 
this as a general approach to bioethics, drawing on the work of Rehmann-Sutter, 
Scully, and others. In Part B, also expanding on aspects of this work as well as 
drawing on debates in the philosophy of biology, I demonstrate the importance for 
bioethics of engaging with the hermeneutics of biology, by means of a case study: the 
opposition between alternative interpretations of the genome—as ‘programme’ or as 
“developmental resource’—and the way that these can differently shape bioethical 
reasoning about genetic technologies, in relation to issues of human identity. This 
illustrates how choices of description in bioscience should be treated partly as ethical 
questions, questions about how we ought to comport ourselves towards each other 
and the living world beyond. 

This paper contributes to philosophical work along two disciplinary interfaces. On 
the one hand, it presents a particular way of relating bioethics and phenomenology, 
as explained at the start of this introduction. On the other hand, as just explained, it 


4Key texts by these authors consulted for this paper: Rehmann-Sutter (2000, 2002, 2006, 2008, 2010, 
2018); Scully (2006a, b, 2008, 2017, 2018); Scully and Rehmann-Sutter (2001); Rehmann-Sutter 
et al. (2012); Rehmann-Sutter and Mahr (2016). 
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addresses the relation between bioethics and biological science. When thinking about 
bioethical questions it is tempting to view biology as simply a source of empirical 
facts, explanations, and predictions—brute data that may be relevant to decision- 
making but is itself neutral regarding judgements of rightness or wrongness. Those 
are judgments for ethicists to make, judgments which, logically speaking, are as 
independent of the facts as the science is of the values. Part of this tempting and 
popular picture is well-motivated, but it also obscures some real-life complexity. It is 
inspired by recognition of the ‘is-ought gap,’ the validity of which I do not dispute; 
it is logically impossible to draw normative conclusions from purely descriptive 
premises. However, as this paper shows, the relation between bioethics and biology in 
our modern life-world does not, in fact, fall neatly along this line of logical separation. 

Biological science does not just supply bioethics with data about technical possi- 
bility, prediction, or causal explanation. It also helps shape the way that organic 
phenomena are constituted as intentional objects, as objects in our field of under- 
standing, by way of the interpretive resources it uses to make sense of them. The 
descriptive language of biology is therefore more than a merely passive or neutral 
vehicle for facts about the living world; it also packages and presents that world 
in particular ways, ontologically and normatively structuring the space in which 
certain ethical (and political) questions are considered. Taking the phenomenologi- 
cally—and hermeneutically-informed perspective presented here helps to articulate 
these important but often hidden relations between bioethics and biological science, 
enabling us—whether as bioethicists or communicators of science—to think better 
within this complex space, with a critical awareness of its subtle dynamics. 


Part A. Phenomenological Hermeneutics and Bioethical 
Thinking 


1.2 Interpretation and Understanding 


Deriving primarily from the philosophy of Gadamer, and Heidegger before him, the 
fundamental starting point of phenomenological or philosophical hermeneutics is 
that experience of the world, insofar as it produces understanding, is always shaped 
by interpretation; it is always mediated by the particular framework of concepts and 
meaning through which the subject makes sense of the phenomena encountered.° 


>See Rehmann-Sutter (2000, pp. 342-343; 2006, pp. 329-331; 2010, pp. 13-14, 26); Scully (2006a, 
pp. 351, 358); Neumann-Held and Rehmann-Sutter (2006, pp. 2-3). For a similar assessment about 
the inter-relation of bioethics and biological theory, representing a more ‘analytic’ tradition, see 
Lewens (2015, pp. 1-8). 


See Heidegger (1999 [1923], 2010[1927], §32); Gadamer (1993 [1960]; 1990 [1976]; 1994 [1991]). 
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In other words, there is no such thing as ‘direct’ or ‘unmediated’ knowledge of the 
world, if by this is meant the absolute privilege of a ‘view from nowhere.”’ 

This orientation has one foot in Husserl’s famous methodological assumption 
of epoché—suspension of judgement about the ‘objective’ or ‘transcendent’ reality 
beyond the phenomena of one’s subjective experience.® If it is tempting to see the 
epoché as implying epistemological scepticism, then the hermeneutic development 
of phenomenology shows how, on the contrary, it can enable a richer understanding 
of knowledge itself. By acknowledging the interpretive situatedness or facticity of 
the subject, we are not denying the possibility of knowledge, but embracing this 
facticity as the condition for any possible knowledge.° In order to have knowledge 
about something it must first be made sense of in some way; it must be interpretively 
integrated into some more-or-less coherent understanding of the world, or brought 
within our horizon of significance, to use Gadamerian terms. To gain any such under- 
standing is always to grasp the world from some particular perspective (entailing a 
situation in history, culture, personal experience, and so on). This is not a barrier to 
knowledge, but a condition for it: a view from nowhere would be no view at all. 

Does this mean that any interpretation is as good as the next? No, answers 
Gadamer. The process of interpretation is an open-ended dialectic between the 
subject’s pre-structured understanding and their experience of the phenomenon, in 
which neither is fully determinative. The object of interpretation can fit into one’s 
horizon of significance in more and less coherent and adequate ways. The success 
of sense-making therefore comes in degrees, entailing the possibility of better and 
worse understanding.'° This opens a space for critical assessment of interpretations, 
and the possibility of progress in understanding, despite (or, in fact, because of) the 
rejection of the false ideal of absolute knowledge. 

The hermeneutic worlds that Gadamer primarily had in mind were those of the 
interpreter of historical texts or works of art.!' In this paper we will instead address 
the interpretive processes involved in structuring bioethical deliberation, focusing in 
Part B on one aspect of this, the hermeneutic constitution of objects of biological 
science, specifically the genome and the process of organismic development. If such 
objects are to be understood at all, they too stand in need of interpretation. '” 


7That is, a view that “can be rationally justified independently of the standpoint of the persons 
whose conception it is” (Wachterhauser 2002, p. 52). The specific phrase ‘view from nowhere’ is 
borrowed from Nagel (1986). 

8See Husserl (1982 [1913], §32). The notion of the epoché is presented as “epistemological 
reduction” or “bracketing” in the earlier The Idea of Phenomenology (1964 [1907], Lecture II). 

° This is the key to understanding Heidegger’s taming of the apparently vicious ‘hermeneutic circle,’ 
an insight developed by Gadamer: see Heidegger (2010 [1927], §32); Gadamer (1993 [1960], 
pp. 293, 262, 375-376); Grondin (2002, pp. 46-47; 1994 [1991], pp. 111-112). 

10See also Gadamer (1993 [1960], pp. 291-293, 375-379); Grondin (2002, pp. 39-42). 


'lGadamer (1993 [1960]). Although, he did also deploy a phenomenological approach in various 
medical contexts (2004 [1993]). 

12See Rehmann-Sutter (2000, p. 343; 2010, pp. 13-14; 2018, pp. 14-16); Rehmann-Sutter and 
Mahr (2016, pp. 88-93). 
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1.3. Exploring Bioethical Sense-Making 


When one deliberates about a bioethical question, what aspects of the world show 
up as meaningful? What matters to the thinker, and in what ways? What frameworks 
of normative logic are presupposed? How are relevant phenomena constituted as 
intentional objects? And how is the perceived significance of actions in relation to 
them determined? 

For a phenomenological-hermeneutic approach to bioethics (or, indeed, any other 
field of ethical enquiry), these are the sorts of question we should ask if we want to 
understand a particular view, argument, or judgement, whether another’s or our own. 
Answering questions like this is a way to uncover the architecture of a particular 
space of bioethical sense, the context that makes the subject’s thinking what it is. 
This can be seen firstly as an exercise in ethical description, an attempt to illuminate 
the structure of some moral point of view. However, it is also a precondition of critical 
reflection on the view thus illuminated.!? 

Furthermore, when exploring the reasoning of another, we as ethical interpreters 
are also active in constituting our own understanding of the other’s bioethical world, 
since to understand something we must make sense of it within a horizon of signifi- 
cance that is at least imaginatively accessible to us. Due to this inevitable interaction 
between spaces of sense, hermeneutic exploration of bioethical sense-making can 
also play arole in shaping our own moral views. It can do this positively—e.g. forcing 
a shift in orientation on our own part by revealing inconsistencies or moral lacunae in 
our pre-reflective assumptions; or negatively—e.g. reinforcing our own convictions 
by revealing commitments we would not be willing to forgo in order to sincerely 
affirm the perspective of the other. 

In a 2012 paper, Rehmann-Sutter, Porz, and Scully outline how their own “phe- 
nomenologically informed hermeneutic approach to bioethics” has proven fruitful 
in all these ways: as a tool of ethical description, condition of critical reflection, 
and formative influence on their own moral thinking.'* They report on the outcomes 
of two empirical ethics research projects in which they conducted qualitative inter- 
views with subjects involved in bioethical decision-making—patients of somatic 
gene therapy in the first, and couples who had undergone IVF treatment in the 
second. The interviews provided a way to dialogically explore the hermeneutic and 
experiential landscape of the bioethical subjects involved.!° 

To critically reflect on the subjects’ arguments they ‘bracketed’ the ideal of abso- 
lute moral truth, and instead evaluated whether the argument in question was “sound, 


'3Rehmann-Sutter et al. (2012); Kanter (2019); Ohnsorge (2015). 
'4Rehmann-Sutter et al. (2012). Quote from page 445. 


'SRehmann-Sutter et al. (2012, p. 436). See other examples of qualitative bioethical research 
informed by this approach in Rehman-Sutter and Mahr (2016); Scully et al. (2004); Ohnsorge 
(2015); Gallagher et al. (2018); and discussion of this method in Kanter (2019, pp. 25-26). 
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consistent, and well grounded,” taking into account not just its “objective circum- 
stances but also subjective interpretations, the meaning-making of [the subject].”!° 
In the course of reconstructing the thinking of their interviewees, the researchers 
encountered normative force in some aspects of these new landscapes and came to 
adjust some of their initial preconceptions in a number of ways. In one example, one 
of the researchers was convinced to adopt more fine-grained distinctions regarding 
the moral status of an IVF embryo, depending on the stage of the process, defined in 
terms of the relation between embryo and mother.!” 

Taking this approach to bioethics involves engaging in dialogue with others in a 
way that recognises the situated particularity of each subject’s ethical experience, but 
without simply falling into uncritical quietism. Instead, we recognise that only by 
exploring a thought within its specific hermeneutic context can meaningful dialogue 
and critique occur. It is futile to assess a moral position in abstraction from this 
context, or to simply hold it up against some external set of principles.'® We will 
now turn to one arena in which the hermeneutic spaces of contemporary bioethics 
are constructed: our understanding of the objects and processes of the living world. 


Part B. The Hermeneutics of Biology: Between Science, 
Ontology, and Ethics 


1.4 The Ontology of Life in Bioethical Sense-Making 


Human beings are many things. We are parents, friends, lovers, political rights 
holders, musicians, philosophers, constituents of national employment statistics, and 
so on. We are also living beings. What does it mean to understand ourselves as organ- 
isms? What does it mean to be something generated through organic reproduction 
and which emerges in the world developmentally? What does it mean to be part of an 
evolutionary lineage or member of a species? Or to be something that can die, enjoy 
a State of health, or suffer a state of illness? The way that one answers questions like 
these, and even the way one decides which questions are themselves appropriate, is 
an expression of one’s ontology of life—the framework of basic concepts through 
which the living is perceived as living; the way we conceive the particular being of 
organic phenomena. 

The specific ontology that one presupposes as valid when thinking about living 
things can have various hermeneutic consequences further afield. In the context of 
bioethics, it can determine when and how particular things show up as morally 
significant. For example, it can matter to moral deliberation about abortion whether 
we conceive of the human foetus in vivo as a particular individual being (person 


!6Rehmann-Sutter et al. (2012, p. 440). See also 443, and Scully and Rehmann-Sutter (2001, 
pp. 87-88). 

'7Rehmann-Sutter et al. (2012, pp. 438-439). 

'8Rehmann-Sutter et al. (2012, pp. 440, 442-443); Ohnsorge (2015, Chap. 1). 
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or potential person) that happens to be resident within an external maternal body, 
or instead as a part of the mother.'? Taking these alternative ontologies as purely 
descriptive claims, if such a thing is even possible, they have no necessary normative 
implications—because an ‘ought’ cannot be derived simply from an ‘is.’ But when 
placed in the context of beliefs about the moral status of human individuals, or 
the rights of women over the parts of their bodies, the ontological background can 
make all the difference to the shape of moral reasoning. The moral significance of 
something can in this sense depend on its ontological status: what kind of thing you 
understand it to be.?° 


1.5 Science and the Hermeneutic Context of Bioethics 


The intellectual and cultural forces that inform our ontologies of life are multiple. 
Sometimes it is simply the way that an ontological categorisation harmonises with 
some prior moral commitment that is itself the deciding factor in our interpretive 
preference, leading to a positive hermeneutic feedback loop between moral stance 
and ontology (the abortion case again provides a pertinent example). However, this 
preference can also be shaped by the claims of external sources. Societies usually 
contain authority figures of some sort, to whom appeal on ontological questions is 
made. For most of (post-classical, Western) history, the representatives and sacred 
texts of monotheistic religions played this role. In most places today, if appeal to 
an apparently independent adjudicator is desired, the figure of science is likely to 
step in.?! A lot of social and cultural weight hangs on what is deemed to be the 
scientific answer to some question, especially when, as with the ontology of life, the 
subject-matter is close to home. 

This is why, as Rehmann-Sutter puts it, “[b]ioethics [...] needs a contextual 
hermeneutics of the body, of genes, of cellular systems, and of nature.” *? Scientific 
descriptions and explanations, if they are to be meaningful at all, require interpreta- 
tion. Just like anything else, they must be presented in a way that makes them assimil- 
able to familiar categories of understanding, even if those categories may themselves 
undergo some transformation in the process.”> Engaging with the hermeneutics of 
biology—that is, studying the interpretive resources offered up by the language and 
imagery of modern bioscience and the ontological presuppositions they reflect— 
is crucial to understanding the spaces of meaning and lived experience in which 
contemporary bioethical thinking can move. 


19See e.g. Svenaeus (2018b, pp. 78-80); Kingma (2018, 2019). 
20See Rehmann-Sutter (2000, p. 342; 2002, p. 24). 

21 See Lewontin (1991, Chap. 1). 

22Rehmann-Sutter (2010, p. 26). 


?3Rehmann-Sutter (2000, p. 343; 2010, pp. 13-14; 2018, pp. 14-16); Rehmann-Sutter and Mahr 
(2016, pp. 88-93). See also a good discussion of Rehmann-Sutter’s approach to this issue in Kanter 
(2019, pp. 21-25). 
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To illustrate this, let’s look at an admittedly well-worn, but nonetheless powerful, 
example: the genome. We’ll first compare two alternative ways that the ontology of 
the genome and connected organic phenomena can be constituted and then see how 
the choice between them can make a difference in bioethical reasoning. 


1.6 Genetic Essentialism and the Programme Conception 


We all know that we have something called ‘DNA’ inside of us. But ask most people 
what DNA is and they’re unlikely to give you an answer in terms of the material 
properties of the stuff, or even in most cases the specific functional roles that it plays 
in bodily processes. More likely they will say something apparently much more 
profound, such as ‘It’s the basis of life’; ‘It’s what makes you who you are’; or, 
a little more sophisticated, ‘It contains the instructions for building an organism.’ 
Answers such as these, which suggest some kind of ontological fundamentality, 
identity-defining role, or transmission of essential information, are key components 
of what Nelkin and Lindee dubbed the ‘mystique’ of DNA in contemporary culture.”* 

At the heart of this popular mythology is what I’ll call genetic essentialism.”> 
According to the kind of ‘essentialism’ meant here, living beings are composite dual- 
istic entities: composed of ‘essence’ and ‘appearance.’ The essence of an organism is 
an inner, unobservable level of its being. It is fixed and independent of the organism’s 
concrete existence, it defines the organism’s ‘true nature,’ and directs its development 
towards realisation of a proper, finished form. ‘Appearance’ refers to the external, 
material, changeable aspect of the being. This outer aspect, including the actual bodily 
structures, active capacities, and behaviour of the organism, is ontologically subordi- 
nate to its essence; as the term ‘appearance’ suggests, itis merely an epiphenomenon 
of this deeper reality, its expression, manifestation, or realisation. 

Implicit in this dualism is a set of interrelated normative structures. The being’s 
essence is something that is meant to be realised—made real—in the way that the 
design of acar or instructions for building an IKEA wardrobe exist for the sake of their 
own concrete enactment, or an intention aims at its own fulfilment. For the concrete 
organism, its essence dictates how it is supposed to develop and ‘turn out.’ In this 
sense the essence determines a normative standard for the life of the organism, a set 
of goals. An essence does not, however, deterministically cause its own successful 
realisation, just as the manifestation of a design can go wrong, instructions can be 
mis-read, or intentions thwarted. Within this hermeneutic space particular living 
bodies show up as either properly-formed or mal-formed, in the latter case as an 


>4 As in the title of their seminal sociological study The DNA Mystique: Nelkin and Lindee (2004 
[1995]). 

>This account of ‘genetic essentialism’ is largely inspired by important work by Susan Oyama 
over several decades, e.g. (2000a [1985], Chs 5—6; 2000b, pp. 152-155; 2002; 2009, §§3.2.2-3.3; 
2010, pp. 406-407, 410-416; 2016). See also Oyama et al. (2001, p. 3); Lewontin (2000 [1998], 
Chap. 1); Mauron (2001, 2002); Barnes and Dupré (2008, Chaps. 7 & 8); Godfrey-Smith (2007, 
p. 113); Rehmann-Sutter (2002, pp. 29-33; 2008, p. 39; 2010); Scully (2006a). 
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appearance that misrepresents its essence. This is something that ought not to be—an 
aberration from the point of view of the proper order of things, a transgression of the 
design of nature. Further, when a being’s essence is also understood as determining its 
membership of a kind, as it often is, then given an assumption of shared kind-essence 
among a population, concrete variation within that group is also easily interpreted as 
more-and-less perfect realisation of a species’ nature. This is an ancient conceptual 
framework and is well-established as a common element of ‘folk biology’ across 
many cultures.”° 

Genetic essentialism is the identification of the organic essence with the macro- 
molecular entity of the genome—the collection of DNA in a cell nucleus. Since the 
mid-twentieth century, various expressions of genetic essentialism have provided 
the dominant hermeneutic context in which the genome has been constituted as an 
intentional object, via both popular culture and the language and imagery of biolog- 
ical theory itself. Primary among the interpretive resources privileged by modern 
biology is a series of semantic, linguistic, and intentional metaphors (mostly orig- 
inally borrowed from computer science) that I shall collectively refer to as the 
‘programme conception’ of the genome.’ In this schema, DNA contains lines of 
‘code,’ imparting ‘information’ or ‘blueprints’ to the organism, with the genome as a 
whole representing a ‘programme’ or “instruction manual’ for that being’s develop- 
ment, a process which thus becomes essentially the ‘expression’ of genes or ‘trans- 
lation’ of genotype into phenotype.** Through the new technologies of molecular 
biology we can now even ‘edit’ the information in our genomes, it is said. DNA 
seems well-suited to the notion of coded information thanks to the commonplace 
depictions of it as a sequence of letters (As, Cs, Gs, and Ts). 

The mainstream framing of genetic science in terms of the programme concep- 
tion functions, consciously or not, to culturally validate a version of the dualism 
of essence/appearance outlined above, along with its key ontological and normative 
architecture. Oyama et al. summarise this well: 


Once an outcome is seen as an expression of the genetic information that controls devel- 
opment, it acquires a special status. It represents what the organism is “meant to be,” and 
deviations from it are misrepresentations of the true nature of the organism — its inner essence, 
which was conferred on it at the moment of conception.7? 


The programme conception of the genome and its implicit essentialism undoubtedly 
provide an intuitive way to make sense of arange of organic phenomena. For example, 


26See Gelman and Hirschfeld (1999); Gelman (2003); Linquist et al. (2011); Medin and Ortony 
(1989, pp. 183-186); Lewens (2015, p. 52). 

?7For some classic and archetypical examples of the programme conception in genetic science 
writing, see Mayr (1961, p. 1504); Jacob (1993 [1970], pp. 1-2); Dawkins (1989 [1976], Chap. 3); 
Maynard Smith and Szathmary (1999, p. 2). 

8 The distinction between ‘genotype’ and ‘phenotype’ originated with Wilhelm Johannsen in 1909. 
By the former he meant the “inner constitution” of the being, and the latter the perishable mani- 
festation of this: i.e. essence and appearance (‘phenotype,’ in fact, was named after the Greek term 
phainein, ‘to appear’): see Meloni (2016, pp. 60-63). 

?°Oyama et al. (2001, p. 3). 
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heredity: Why is it that giraffes only give birth to other giraffes, never a pangolin 
or a gazelle? Because reproduction involves the transmission of a programme to the 
next generation, based on the one that directed production of the parent generation. 
A factory producing a particular model of car turns out the same product each time, 
barring mistakes in following the build-instructions. Ontogeny—the developmental 
becoming of an organism—is simply the unfolding of its particular programme, 
like the production of an artefact according to a pre-given plan. And evolution, on 
this view, progresses through changes to the programmes transmitted across genera- 
tions—just as the factory engineers might adapt an existing design to produce a new 
model of car.°° 

This is a powerfully intuitive view of life, able to accommodate and simplify a lot 
of complexity into an internally coherent framework. By translating the ontology of 
essence and appearance into familiar categories of intentional experience—symbolic 
information, instruction, design, making—it renders the organic world sensible to us 
in a particular way. 


1.7 Pressure on the Programme: Empirical Evidence 
and Hermeneutic Adequacy 


However, in recent decades this framework has faced a growing wave of criticism 
from many directions, not least from within biology itself. A range of complexities 
have emerged through empirical research which put pressure on the programme 
conception, attesting to the multi-functionality and context-sensitivity of genetic 
structures;*! the plasticity of organismic morphology and developmental patterns;** 
and the importance for both development and evolution of the organism’s sensitive 
interaction with, and structuring of, the environment.*? The basic problem for the 


30When the language of programmes and blueprints dominates, modern biology acquires a (some- 
what ironic) conceptual isomorphism with natural theology, and its descendent intelligent design 
theory, with the role of the designer God being played by Natural Selection, conceived of as a 
purpose-imbuing force. Here is not the place to pull this thread further, but see Rehmann-Sutter 
(2010, p. 16); Oyama (2000a [1985], pp. 12-15; 2009); Ingold (2013, Chap. 5). 

31See e.g. (Dupré 2012, Part 2); Barnes and Dupré (2008, Chaps. 2 & 3); Gilbert and Epel (2009, 
Chap. 2); Noble (2006); Sterelny and Griffiths (1999, Chaps. 5 & 6). 

32See e.g. West-Eberhard (2003, 2005a, 2005b); Moczek (2012, 2015); Gilbert and Epel (2009, 
Chap. 1); Gilbert et al. (2015); Laland et al. (2015); Dupré (2012, pp. 257-260). 

33Qn the mediation of development by the organism’s sensitive responses to the environment, see 
e.g. Barker (2015, pp. 47, 53-62); Laland et al. (2015, pp. 3-5); West-Eberhard (2005b); Moczek 
(2012, 2015). On the mediation of the organism’s development by its own action on and modification 
of the environment, part of what is studied in the growing field of niche construction theory, see 
e.g. Oyama et al. (2001, p. 4); Barker (2015, pp. 53, 62); Nicholson (2014, p. 350); Moczek 
(2012, pp. 115-116; 2015). On niche construction theory in general, which focuses mostly on the 


significance of organism-environment co-construction for evolutionary process, see e.g. Laland 
et al. (2001). 
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programme conception is that the more ways a ‘code’ can be read, the harder it is to 
think of it as containing an inherent meaning in the first place.** 

It may well be that, logically speaking, the programme conception can survive 
any amount of such complexity, as long as its defenders are willing to perform 
the necessary conceptual gymnastics.*> This is because to imagine the programme 
conception as something which is subject to straightforward empirical falsification 
is to misunderstand the level at which it functions. It has never been simply an 
assertion of brute fact, but rather an interpretation of the facts, a way to constitute 
the phenomena studied in a meaningful way. 

Nonetheless, I argue, this does not mean that empirical matters are irrelevant to the 
critical evaluation of an interpretive framework such as this. As Gadamer recognised, 
within the dialogical process of sense-making one can be “pulled up short by the 
text” (or other object of interpretation).*° A particular interpretive schema can seem 
to make coherent sense of its object, only for something unexpected to be thrown 
up, something which jars with the picture of the whole we had presupposed. We can 
attempt to save a version of the interpretation by adding caveats to it, making it more 
internally complex. But the more that such gymnastics are forced upon us, the more 
likely it is that switching to a different interpretation altogether—if one is available— 
will provide a more comprehensive, and sometimes simpler, understanding of the 
phenomenon. This is the way to understand the possibility, mentioned in 1.2, of 
better and worse interpretations from within a hermeneutic perspective that brackets 
the ideal of absolute knowledge. The judgement to be made here is not a simple 
empirical question, but has to do with what we might call the hermeneutic adequacy 
of an interpretative perspective—its capacity to integrate phenomena in a coherent 
way.>” 

The kind of pressure being exerted on the programme conception by the empir- 
ical complexities mentioned above relates to its hermeneutic adequacy as part of a 
comprehensive view of organic phenomena. It is continually being “pulled up short” 
by life, as we look at it ever closer. The genome, constituted as an intentional object 
through the programme discourse, increasingly seems to be floating free from any 
concrete reality. Many argue that what is needed in this context is a comprehensive 
aspect shift, switching to a view that makes more sense of life as a whole. 


34See Oyama (2000a [1985], p. 23; see also 58). 


35For example, one can attempt save a version of the programme conception by making the context- 
sensitivity and plasticity of ontogeny internal to the instructions contained in the programme, 
instructions that then must be seen as containing highly convoluted conditional branching structures, 
or disjunctive information. For examples of this move see Tooby and Cosmides (1992, pp. 38-40, 
45-46); Williams (1996, p. 62); and for critical discussion of this and similar ideas, see Griffiths 
(2001, p. 397); Sterelny and Griffiths (1999, p. 104); Barker (2015, p. 49); Linquist et al. (2011, 
pp. 444-445); Oyama (2000a [1985], pp. 66-67, 131); Laland et al. (2015, pp. 3-5); Moczek (2012, 
2015). 


36Gadamer (1993 [1960], p. 268). 


37For similar views regarding the status of the debate around the genetic ‘programme’ , see Neumann- 
Held and Rehmann-Sutter (2006, pp. 4-6); Rehmann-Sutter (2006, p. 330; 2002, p. 38; 2010, p. 22); 
Dupré (2012, pp. 254-255). 
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1.8 Developmental Constructivism: The Genome 
as Resource 


One possible alternative, increasingly prominent in philosophical and theoretical 
discussions of biology, is what I’ll call ‘developmental constructivism.’** This view 
does not deny that the genome, as a material entity, has unique characteristics that 
make it hugely important in particular processes, for example protein synthesis. But 
it rejects the special ontological status awarded to it by the programme conception. 
Instead of a coded representation of essential information, DNA is simply a particular 
kind of material resource that can be used in a range of ways in the development of 
an organism. There are also many other kinds of developmental resource—‘epige- 
netic’ cellular structures, metabolic patterns, endosymbionts, diet, climate, exercise, 
culture, language, social norms, and so on. Each of these can be integrated into 
developmental processes in various flexible ways. 

The organismic ‘meaning’ of any particular resource—its role in the formation 
and functioning of an organism—is contingent on context. And no one element of the 
whole ‘developmental system’ that makes up this context—the heterogenous nexus 
of interacting conditions and structures, including the organism as a whole—deter- 
mines the proper form of the being in question or the proper plan for its becoming. 
There is, in fact, no such plan: organic form and functionality emerge immanently, 
‘constructed’ within the contingent history of interaction that describes a partic- 
ular developmental nexus across time. The “elementary fallacy,” as Ingold helpfully 
summarises, “is to suppose that organic form pre-exists the processes that give rise 
on 

Embracing this developmental constructivism requires a basic ontological re- 
orientation. We must reject the dualism of essence and appearance, and the view of 
life as the teleological making-real of an inner nature. Rather than the expression 
of coded information, or the production of an artefact from a pre-given blueprint, 
ontogeny just is the immanently constructive process through which living beings 
become. This process is co-extensive with the whole life-course of the organism and 
repeats with varying degrees of regularity across generations, depending on the extent 
to which the relevant conditions and resources, genes included, similarly coalesce 
each time. 

When we overcome the dualism of essence/appearance in this way we see that, 
for any particular instance of organismic becoming, precisely what—or who—it is 


38 What I’m labelling ‘developmental constructivism’ is also sometimes called ‘constructivist inter- 
actionism,’ a ‘constructivist’ or ‘constructionist’ approach to development, or theory of ‘constructive 
development.’ Its basic ideas are central to various schools of biological theory, in particular: devel- 
opmental systems theory (DST), see e.g. Oyama (2000a [1985]); Oyama et al. (2001); Eco-Devo and 
Eco-Evo-Devo, e.g. Gilbert and Epel (2009); Gilbert et al. (2015); the move towards an ‘Extended 
Evolutionary Synthesis,’ e.g. Laland et al. (2015); Pigliucci and Miiller (2010); and certain versions 
of systems biology, e.g. Noble (2006). See also the role of similar ideas in the recent call for a 
turn to ‘process ontology’ in biology: Nicholson and Dupré (2018). It is also advocated strongly by 
Rehmann-Sutter (e.g. 2002; 2006; 2010) and Scully (e.g. 2006a). 


3°Ingold (2011, p. 8). 
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that becomes, depends on the ongoing constructive interaction between that being 
and their particular developmental nexus. This does not imply that life begins like the 
much-maligned ‘blank slate, capable of being shaped in any way at all.*° But neither 
does it come pre-programmed for a particular outcome. In a real sense, life must be 
figured out afresh each time, through a process that is more like improvisation than 
production.*! 

For many, myself included, this constructivist turn enables a greater hermeneutic 
adequacy than the programme conception—it makes better sense of organic 
phenomena. In this way it represents progress in our understanding of the ontology 
of life. I will not attempt to defend this view further here. Instead we need to consider 
what difference this hermeneutic judgement can make to bioethical thinking. 


1.9 Interpretive Choices, Bioethical Implications 


The hermeneutics of biology matters for bioethics for the reasons outlined in 1.4— 
1.5: Choices of interpretative framing are choices between ontologies of life, and 
thereby shape the space of sense within which bioethical thinking takes place. In 
conjunction with other kinds of presupposition, they can make a difference to the 
moral conclusions we draw. 

Let’s take an example. The concept of identity is a prominent theme in the ethical 
debate around human genetic modification and certain other reproductive technolo- 
gies. Genetic essentialism implies a special relationship between the DNA in a human 
zygote (fertilised egg cell) and the identity of the person to come. Walter Gilbert, 
an early scientific proponent of the Human Genome Project, expressed this notion 
when he prophesied in the early 1990s that upon the project’s completion, we will 
have put “three billion bases of sequence [...] on a single compact disc (CD), and 
one will be able to pull a CD out of one’s pocket and say, “Here is a human being; it’s 
me!’”*? A particular sequence of genetic ‘code,’ the thought goes, comes together 
at the moment of conception and represents the fixed, inner nature of that organic 
individual—their ‘true’ or ‘core’ self. The concrete appearance of that individual 
might undergo all sorts of change throughout its career in life, but they will always 
remain that very individual, in virtue of this underlying genetic essence. Genetic 
essentialism thus provides a way to conceive of the numerical identity of a human 
being across time. 


40 As is often suggested by evolutionary psychologists who employ ideas of genetic programming, 
e.g. Pinker (2002). 

41 Scully (2006a, p. 363) suggests the analogy of musical improvisation for the constructivist under- 
standing of development; and Rehmann-Sutter (2002, p. 39) suggests the metaphor of dance, but 
one without a “prescribed choreography.” 

42 Gilbert (1992, p. 96). 

43 See also Mauron (2002). 
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This notion of the genetic definition of identity underlies an objection sometimes 
raised against human germline gene editing. During a recent debate in the UK,“* 
Member of Parliament Jacob Rees-Mogg expressed the concern as follows: 

At the moment there’s a very clear boundary that babies cannot be genetically altered, 

[...] once you’ve decided that they can, even for a small number of genes, you have done 

something very profound, and then it’s merely a matter of degree as to what you do next. 

[...] So I think it does affect the person in a very fundamental way even if the number of 

genes is very small. [...] It’s not a cure for disease, it’s the creation of a different person, and 

I think it’s important to understand that. You’re not curing somebody of something, you’re 

creating some[one] different.*° 


The argument is that in modifying the genetic element of an embryo one is not simply 
altering its accidental properties, affecting, for example, the chances of developing 
some illness later in life. Instead one is eliminating that individual altogether and 
creating a new one. Changing any part of the ‘code’ results in a numerical change of 
identity. It’s like getting a digit wrong when dialling someone’s telephone number; 
it makes as much difference to ‘who you get’ as changing half, or all, of them. That 
is, it makes all the difference. This act of elimination/creation is, for Rees-Mogg, 
something much more “profound,” and more repugnant, than altering someone’s 
merely accidental properties. 

This can be a surprising result since, on first look, genetic editing seems to have 
the virtue of circumventing a common objection to abortion: that it violates the 
embryonic individual’s ‘right to life.” Since no embryo or foetus need be physically 
destroyed in the process, it seems that no such right is violated.*° However, as with the 
argument above, when seen through genetic essentialism gene editing and abortion 
can be placed in a similar moral category, insofar as they both end the existence of 
an individual human life, and a particular (potential) person. The genetic definition 
of identity also makes it difficult to think of genetic modification as simply a kind of 
therapeutic intervention, a fact also played upon by Rees-Mogg. Such interventions 
can’t improve the health of the initial individual—that individual doesn’t survive the 
intervention at all!*7 

To developmental constructivism, the relation between genetics and identity 
looks different. The dissolution of the essence/appearance ontology undermines the 
assumption that a living being’s identity is fixed by a core genetic self. At least modi- 
fication of a zygotic genome sequence does not have the above kind of “profound” 


44The debate was ostensibly about mitochondrial replacement therapy (so-called ‘three parent’ IVF 
treatment), which involves transferring the nucleus of the maternal egg into an enucleated donor 
egg, in order to effectively replace the embryo’s mitochondria, mutations in which can be a cause of 
certain inherited diseases. However, the objection raised here could apply to any form of germline 
genetic modification. (Interestingly, the technique in question does not affect nucleic DNA, only that 
of mitochondria in the egg cell. Some may argue that this is a significant distinction regarding the 
question of one’s ‘genetic identity.’ However, the objector did not see the distinction as significant in 
this way, so it remains a good illustration for our purposes.) For more information on the technique, 
and the UK parliament’s decision to allow the procedure, see Coghlan (2015); Scully (2017). 


45BBC Radio 4 (2015 [my emphasis]). 
46 See Scully (2006b, pp. 182-183; 2018, p. 192). 
47For academic examples of this sort of argument see Zohar (1991); Elliot (1993). 
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consequences that follow from this assumption. Even if we allow that a person’s 
genetic sequence is both unique and fixed across life,** the significance of genetic 
resources—their meaning for who it is that develops—arises from the contingent 
becoming of that particular life, determined by a concrete set of interactive relations 
across time, from the physiological to the cultural to the ecological.” Just as for all 
other elements of a developmental system, genes do not determine ‘who you are’ 
independently of this concrete and moving situation. 

So, on the constructivist view, the particular moral objection to human genetic 
editing that we saw above ceases to make sense. However, this is not to say that the 
constructivist needs to be an enthusiast for the use of genetic technologies. There 
could be other reasons to object. We might even raise objections that concern the 
impact on human identity, but by way of a different understanding of the self, one 
which can itself be motivated by the shift in organic ontology. Scully, for example, 
makes such an argument. She starts from the notion of identity as our “personal self- 
concept”—our sense of who we are and what is important to us.~° This identity is not a 
reflection of an inner essence, but is constructed across time in negotiation with one’s 
concrete context, social and otherwise.°! Scully argues that, even from this point of 
view, we ought to consider the potential impact of genetic editing on identity, that is, 
on one’s potential space of identity construction. In particular, she raises concerns 
that genetic interventions aimed at eliminating certain disabilities can, “through the 
effect of the altered phenotype on the development of selfhood over time,” result— 
just like selective abortion—in “the erasure of a particular potential individual.” 
This could be concerning for a range of reasons, which we may or may not find 
convincing. But even if it happens to land us at a similar practical conclusion as the 
essentialist objection (i.e. opposition to genetic editing), we can already see that we 
will have arrived there by means of a moral landscape that looks very different. 

In comparing these lines of argument my point here is just to show how bio- 
hermeneutic choices—e.g. between ‘programme’ and ‘resource’ conceptions of the 


48Neither of which, in fact, need be assumed. Firstly, uniqueness: Monozygotic twins have identical 
zygotic genome sequences. If DNA sequence defines numerical identity, then we must infer that 
twins of this sort are not in fact separate persons, but rather one person, with two spatially separate 
parts. This is, to put it mildly, counter-intuitive: see also Mauron (2002, pp. 959-961). Second, 
fixity: It is commonly believed that because all the cells in an individual’s body are descended from 
the same original cell, they contain the same genetic sequence. In fact, genetic heterogeneity can 
be introduced in various ways, such as through random changes (‘errors’) in DNA copying during 
mitosis, and various other kinds of genetic mosaicism and chimerism, some very common: see 
Dupré (2012, pp. 119-122). Furthermore, if we give a fine-grained enough chemical description of 
DNA, then genetic sequence can vary significantly between different kinds of cell within a particular 
body, due to processes such as methylation of the cytosine base: see Dupré (2012, p. 123); Barnes 
and Dupré (2008, pp. 84-87). It is empirical evidence such as this that ‘pulls us up short’ when we 
assume the hermeneutic framing of the genetic programme. 


49Rehmann-Sutter (2002, pp. 45-47). 
Scully (2006b, p. 179). 


5! Scully (2006b, pp. 179, 183; 2006a, pp. 360-361; 2008, Chap. 6; 2017, pp. 41-45); see also 
Rehmann-Sutter (2002, pp. 43-47). 


52Scully (2006b, p. 184). 
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genome—are not merely incidental to bioethical thinking. They constitute relevant 
intentional objects as meaningful in different ways, thereby—in conjunction with a 
wider hermeneutic context—partly predetermining the space of possible bioethical 
argument, making a difference to the moral conclusions we draw. 


1.10 Conclusion 


The contestation of identity is not the only arena in which the language and imagery of 
bioscience can have important ethical—and political—implications. We might also 
discuss here the meaning of health and illness; the distinction between ‘normality’ 
and ‘abnormality’; or social attitudes to disability, sexuality, gender, and other focal 
points of the politics of human difference.™* 

In all these arenas and more, the way we describe organic phenomena reflects 
or privileges particular ontological assumptions about ourselves, and can thereby 
channel moral and political thinking in various specific ways (which can in turn 
then reinforce the ontological background and our interpretive choices). In Sect. 1.7, 
I argued that the debate between ‘programme’ and ‘resource’ descriptions of the 
genome is more than a simple empirical question, but is instead a matter of judging 
what I called hermeneutic adequacy—the capacity for an interpretive framework to 
integrate phenomena in a coherent way. We have now seen how judgements of this sort 
can also have implications for ethical thought and experience, for the structure of our 
evaluative relations with the phenomena being described. As Rehmann-Sutter puts it, 
the choice between theoretical descriptions of life is a choice between relationships: 

a morally qualified relationship is established between describers and the beings they 

describe. [...] Description is not merely a representational activity that can succeed or fail, 


be correct or misleading. Description is itself a form of relational practice, a form of being 
in the world, a practice of being present to those other beings we describe.** 


In this sense, choices of description in bioscience ought to be seen, in part at least, 
as themselves ethical questions, questions about how we ought to comport ourselves 
towards each other and the living world beyond.°> This observation is at the heart of 
the important task of developing a hermeneutics of biology for bioethics, exemplified 
in the work of Rehmann-Sutter and Scully. 

A phenomenological-hermeneutic approach to bioethics provides insight into the 
complex spaces of sense inhabited by moral arguments, critical exploration of which 
can inform our own bioethical thinking. This perspective also helps to illuminate 
an important and under-discussed relation between bioethics and biology. Science 
is not simply a source of knowledge about the world; to have any understanding of 


53For related discussion of various of these issues, see e.g. Scully (2006a, b, 2018); Scully and 
Rehmann-Sutter (2001). 


54Rehmann-Sutter (2006, p. 331). 


55§ee also Rehmann-Sutter (2000, pp. 337, 342; 2002, p. 42; 2006, pp. 329-331); Scully (2006a, 
p. 351). 
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the facts, the facts must be interpreted, they must be integrated in some way within 
a familiar horizon of meaning. This forms part of the hermeneutic context in which 
bioethical reasoning takes place, meaning that the empirical, the ontological, and 
the moral cannot be as easily separated as we sometimes assume. The prefiguring of 
bioethical judgement by the language of biology is important, but often overlooked. 
The approach presented here helps to uncover these hidden relations; it shows how 
these apparently separate realms are intertwined elements within a wider space of 
human sense-making. This is why the hermeneutics of biology is a crucial task for 
contemporary bioethics, and why its work can enable us—whether as bioethicists or 
communicators of science—to think better within this complex space with a critical 
awareness of its subtle dynamics. 


References 


Barker, G. 2015. Beyond biofatalism: Human nature for an evolving world. New York: Columbia 
University Press. 

Barnes, B., and Dupré, J. 2008. Genomes and what to make of them. Chicago: University of Chicago 
Press. 

BBC Radio 4. 2015. Today programme. BBC Radio, Feburary 3. URL: https://www.bbc.co.uk/pro 
grammes/b05102t1. 

Carel, H. 2016. Phenomenology of illness. Oxford: Oxford University Press. 

Coghlan, A. 2015. UK parliament gives three-parent IVF the go-ahead. New Scientist, Febu- 
rary 3. URL: https://www.newscientist.com/article/dn26906-uk-parliament-gives-three-parent- 
ivf-the-go-ahead/. 

Dawkins, R. 1989 [1976]. The selfish gene. Oxford: Oxford University Press. 

Dupré, J. 2012. Processes of life: Essays in the philosophy of biology. Oxford: Oxford University 
Press. 

Elliott, R. 1993. Identity and the ethics of gene therapy. Bioethics 7 (1): 27-40. 

Ferrarello, S., and N. Zapien. 2018. Ethical experience: A phenomenology. London: Bloomsbury 
Academic. 

Gadamer, H. 1990 [1976]. The universality of the hermeneutical problem. In The hermeneutic 
tradition: From Ast to Ricoeur, ed. G.L. Ormiston, and A.D. Schrift, 147-158. New York: State 
University of New York Press. 

Gadamer, H. 1993 [1960]. Truth and method, trans. J. Weinsheimer, and D.G. Marshall. London: 
Sheed & Ward. 

Gadamer, H. 1994 [1991]. Foreword, trans. J. Weinsheimer. In Introduction to Philosophical 
Hermeneutics, ed. J. Grondin, ix—xi. New Haven: Yale University Press. 

Gadamer, H. 2004 [1993]. The enigma of health, trans. J. Gaiger, and N. Walker. Cambridge: Polity 
Press. 

Gallagher, S., M. Little, and C. Hooker. 2018. The values and ethical commitments of doctors 
engaging in macroallocation: A qualitative and evaluative analysis. BMC Medical Ethics 19: 75. 

Gelman, S.A. 2003. The essential child: Origins of essentialism in everyday thought. Oxford: Oxford 
University Press. 

Gelman, S.A., and L.A. Hirschfeld. 1999. How biological is essentialism? In Folkbiology, ed. D.L. 
Medin, and S. Atran, 403-445. Cambridge: MIT Press. 

Gilbert, S.F., T.C.G. Bosch, and C. Led6n-Rettig. 2015. Eco-Evo-Devo: Developmental symbiosis 
and developmental plasticity as evolutionary agents. Nature Reviews Genetics 16: 611-622. 


1 Bioethics, the Ontology of Life, and the Hermeneutics of Biology 19 


Gilbert, S.F., and D. Epel. 2009. Ecological developmental biology: Integrating epigenetics, 
medicine, and evolution. Sunderland: Sinauer Associates Inc. 

Gilbert, W. 1992. A vision of the grail. In The code of codes: Scientific and social issues in the 
human genome project, ed. D.J. Kevles and L. Hood, 83-97. Cambridge: Harvard University 
Press. 

Godfrey-Smith, P. 2007. Information in biology. In The Cambridge Companion to Philosophy of 
Biology, ed. D.L. Hull, and M. Ruse, 103-119. Cambridge: Cambridge University Press. 

Griffiths, P.E. 2001. Genetic information: A metaphor in search of a theory. Philosophy of Science 
68 (3): 394-412. 

Grondin, J. 1994 [1991]. Introduction to philosophical hermeneutics, trans. J. Weinsheimer. New 
Haven: Yale University Press. 

Grondin, J. 2002. Gadamer’s basic understanding of understanding. In The Cambridge companion 
to Gadamer, ed. R.J. Dostal, 36-51. Cambridge: Cambridge University Press. 

Heidegger, M. 1999 [1923]. Ontology—The hermeneutics of facticity, ed. J. van Buren. Indiana: 
Indiana University Press. 

Heidegger, M. 2010 [1927]. Being and time, trans. J. Stambaugh. New York: State University of 
New York Press. 

Husserl, E. 1964 [1970]. The idea of phenomenology, trans. W.P. Alston and G. Nakhnikian. The 
Hague: Martinus Nijhoff. 

Husserl, E. 1982 [1913]. Ideas Pertaining to a Pure Phenomenology and to a Phenomenological 
Philosophy: First Book—General Introduction to a Pure Phenomenology, trans. F. Kersten. The 
Hague: Martinus Nijhoff. 

Ingold, T. 2011. Being alive: Essays on movement, knowledge and description. London: Routledge. 

Ingold, T. 2013. Making: Anthropology, archaeology, art and architecture. London: Routledge. 

Jacob, F. 1993 [1970]. The logic of life: A history of heredity, trans. B. E. Spillmann. Princeton: 
Princeton University Press. 

Kanter, A.J. 2019. Germline editing: Intervening in parent-child relationships. An analysis of 
Rehmann-Sutter’s biology and phenomenology of the germline and the argument of relationality. 
Masters thesis, Utrecht University. https://dspace.library.uu.nl/handle/1874/383820. 

Kingma, E. 2018. Lady parts: The metaphysics of pregnancy. Royal Institute of Philosophy 
Supplement 82: 165-187. 

Kingma, E. 2019. Were you a part of your mother? Mind 128 (511): 609-646. 

Laland, K.N., FJ. Odling-Smee, and M.W. Feldman. 2001. Niche construction, ecological inheri- 
tance, and cycles of contingency in evolution. In Cycles of contingency: Developmental systems 
and evolution, ed. S. Oyama, P.E. Griffiths, and R.D. Gray, 117-126. Cambridge: MIT Press. 

Laland, K.N., T. Uller, M.W. Feldman, K. Sterelny, G.B. Miiller, A. Moczek, E. Jablonka, and 
J. Odling-Smee. 2015. The extended evolutionary synthesis: Its structure, assumptions and 
predictions. Proceedings of the Royal Society B 282 (1813): 1-14. 

Lewens, T. 2015. The biological foundations of bioethics. Oxford: Oxford University Press. 

Lewontin, R. C. 1991. Biology as ideology: The doctrine of DNA. New York: HarperCollins. 

Lewontin, R.C. 2000 [1998]. The triple helix. Cambridge: Harvard University Press. 

Linquist, S., E. Machery, P.E. Griffiths, and K. Stotz. 2011. Exploring the folkbiological conception 
of human nature. Philosophical Transactions of the Royal Society B 366: 444-453. 

Mauron, A. 2001. Is the genome the secular equivalent of the soul? Science 291 (5505): 831-832. 

Mauron, A. 2002. Genomic metaphysics. Journal of Molecular Biology 319 (4): 957-962. 

Maynard Smith, J., and E. Szathmary. 1999. The origins of life: From the birth of life to the origins 
of language. Oxford: Oxford University Press. 

Mayr, E. 1961. Cause and effect in biology. Science 134: 1501-1506. 

Medin, D. and A. Ortony. 1989. Psychological essentialism. In Similarity and analogical reasoning, 
ed. S. Vosniadou, and A. Ortony, 179-195. Cambridge: Cambridge University Press. 

Meloni, M. 2016. Political biology: Science and social values in human heredity from eugenics to 
epigenetics. Basingstoke: Palgrave Macmillan. 


20 J. O. Griffiths 


Moczek, A.P. 2012. The nature of nurture and the future of evodevo: Toward a theory of 
developmental evolution. Integrative and Comparative Biology 52 (1): 108-119. 

Moczek, A.P. 2015. Developmental plasticity and evolution—quo vadis? Heredity 115 (4): 302-305. 

Nagel, T. 1986. The view from nowhere. Oxford: Oxford University Press. 

Nelkin, D., and M.S. Lindee. 2004 [1995]. The DNA mystique: The gene as a cultural icon. Ann 
Arbor: University of Michigan Press. 

Neumann-Held, E.M., and C. Rehmann-Sutter. 2006. Introduction. In Genes in development: Re- 
reading the molecular paradigm, ed. EM. Neumann-Held, and C. Rehmann-Sutter, 1-11. Duke 
University Press. 

Nicholson, D.J. 2014. The return of the organism as a fundamental explanatory concept in biology. 
Philosophy Compass 9 (5): 347-359. 

Nicholson, D.J., and J. Dupré (eds.). 2018. Everything flows: Towards a processual philosophy of 
biology. Oxford: Oxford University Press. 

Noble, D. 2006. The music of life: Biology beyond genes. Oxford: Oxford University Press. 

Ohnsorge, K. 2015. Investigations in hermeneutic bioethics. Doctoral thesis, Vrije Universiteit 
Amsterdam. https://research.vu.nl/en/publications/investigations-in-hermeneutic-bioethics. 

Oyama, S. 2000a [1985]. The ontogeny of information: Developmental systems and evolution, 2nd 
ed. Durham: Duke University Press. 

Oyama, S. 2000b. Evolution’s eye: A systems view of the biology-culture divide. Durham: Duke 
University Press. 

Oyama, S. 2002. The nurturing of natures. In On human nature: Anthropological, biological and 
philosophical foundations, ed. A. Grunwald, M. Gutmann, and E.M. Neumann-Held, 163-170. 
Berlin: Springer-Verlag. 

Oyama, S. 2009. Compromising positions: The minding of matter. In Mapping the future of 
biology: Evolving concepts and theories, ed. A. Barberousse, M. Morange, and T. Pradeu, 27-45. 
Dordrecht: Springer Science+Business Media B.V. 

Oyama, S. 2010. Biologists behaving badly: Vitalism and the language of language. History and 
Philosophy of the Life Sciences 32: 401-424. 

Oyama, S. 2016. The lure of immateriality in accounts of development and evolution. In Mattering: 
Feminism, science and materialism, ed. V. Pitts-Taylor, 91-103. New York: New York University 
Press. 

Oyama, S., P.E. Griffiths, and R.D. Gray. 2001. Introduction: What is developmental systems theory? 
In Cycles of contingency: Developmental systems and evolution, ed. S. Oyama, P.E. Griffiths, and 
R.D. Gray, 1-11. Cambridge: MIT Press. 

Pigliucci, M. and G.B. Miiller. 2010. Elements of an extended evolutionary synthesis. In Evolution: 
The extended synthesis, ed. M. Pigliucci, and G.B. Miiller, 3-17. Cambridge: MIT Press. 

Pinker, S. 2002. The blank slate: The modern denial of human nature. New York: Viking. 

Rehmann-Sutter, C. 2000. Biological organicism and the ethics of the human-nature relationship. 
Theory in Bioscience 119: 334-354. 

Rehmann-Sutter, C. 2002. Genetics, embodiment and identity. In On human nature: Anthropo- 
logical, biological and philosophical foundations, ed. A. Grunwald, M. Gutmann, and E.M. 
Neumann-Held, 23-50. Berlin: Springer-Verlag. 

Rehmann-Sutter, C. 2006. Poiesis and praxis: Two modes of understanding development. In Genes 
in development: Re-reading the molecular paradigm, ed. EM. Neumann-Held, and C. Rehmann- 
Sutter, 313-334. Durham: Duke University Press. 

Rehmann-Sutter, C. 2008. Genetics, a practical anthropology. In The contingent nature of life: 
Bioethics and the limits of human existence, ed. M. Diiwell, C. Rehmann-Sutter, and D. Mieth, 
37-52. Dordrecht: Springer Science+Business Media B.V. 

Rehmann-Sutter, C. 2010. Genes—Cells—Interpretations: What hermeneutics can add to genetics 
and to bioethics. In GenEthics and religion, ed. G. Pfleiderer, G. Brahier, and K. Lindpaintner, 
12-270. Basel: Karger. 

Rehmann-Sutter, C. 2018. Why human germline editing is more problematic than selecting between 
embryos: Ethically considering intergenerational relationships. The New Bioethics 24 (1): 9-25. 


1 Bioethics, the Ontology of Life, and the Hermeneutics of Biology 21 


Rehmann-Sutter, C., and D. Mahr. 2016. The lived genome. In The Edinburgh companion to the 
critical medical humanities, ed. A. Whitehead, and A. Woods, 87-103. Edinburgh: Edinburgh 
University Press. 

Rehmann-Sutter, C., R. Porz, and J.L. Scully. 2012. How to relate the empirical to the normative: 
Toward a phenomenologically informed hermeneutic approach to bioethics. Cambridge Quarterly 
of Healthcare Ethics 21 (4): 436-447. 

Scully, J.L. 2006a. Nothing like a gene. In Genes in development: Re-reading the molecular 
paradigm, ed. E.M. Neumann-Held, and C. Rehmann-Sutter, 349-364. Durham: Duke University 
Press. 

Scully, J.L. 2006b. Inheritable genetic modification and disability: Normality and identity. In The 
ethics of inheritable genetic modification, ed. J.E.J. Rasko, G.M.O’ Sullivan, and R.A. Ankeny, 
175-192. Cambridge: Cambridge University Press. 

Scully, J.L. 2008. Disability bioethics: Moral bodies, moral difference. Lanham: Rowman & 
Littlefield Publishers, Inc. 

Scully, J.L. 2017. A mitochondrial story: Mitochondrial replacement, identity and narrative. 
Bioethics 31 (1): 37-45. 

Scully, J.L. 2018. Disability and the challenge of genomics. In Routledge handbook of genomics, 
health and society, 2nd ed., ed. S. Gibbon, B. Prainsack, S. Hilgartner, and J. Lamoreaux, 186-194. 
London: Routledge. 

Scully, J.L., and C. Rehmann-Sutter. 2001. When norms normalize: The case of genetic “enhance- 
ment”. Human Gene Therapy 12: 87-95. 

Scully, J.L., C. Rippberger, and C. Rehmann-Sutter. 2004. Non-professionals’ evaluations of gene 
therapy ethics. Social Science and Medicine 58: 1415-1425. 

Smith, J. A., P. Flowers, and M. Larkin. 2009. Interpretive phenomenological analysis: Theory, 
method and research. London: Sage. 

Sterelny, K., and P. Griffiths. 1999. Sex and death: An introduction to philosophy of biology. Chicago: 
University of Chicago Press. 

Svenaeus, F. 2018a. Phenomenological bioethics: Medical technologies, human suffering, and the 
meaning of being alive. London: Routledge. 

Svenaeus, F. 2018b. Phenomenology of pregnancy and the ethics of abortion. Medicine, Health 
Care and Philosophy 21: 77-87. 

Tooby, J., and L. Cosmides. 1992. The psychological foundations of culture. In The adapted mind: 
Evolutionary psychology and the generation of culture, ed. J. H. Barkow, L. Cosmides, and J. 
Tooby, 19-136. Oxford: Oxford University Press. 

Toombs, S.K. (ed.). 2001. Handbook of phenomenology and medicine. Dordrecht: Kluwer. 

Van Manen, M. 1990. Researching lived experience: Human science for an action sensitive 
pedagogy. New York: State University of New York Press. 

Wachterhauser, B. 2002. Getting it right: Relativism, realism and truth. In The Cambridge 
companion to Gadamer, ed. R.J. Dostal, 52-78. Cambridge: Cambridge University Press. 

West-Eberhard, M.J. 2003. Developmental plasticity and evolution. Oxford: Oxford University 
Press. 

West-Eberhard, M.J. 2005a. Developmental plasticity and the origin of species differences. Proceed- 
ings of the National Academy of Sciences of the United States of America 102 (suppl. 1): 
6543-6549. 

West-Eberhard, M.J. 2005b. Phenotypic accommodation: Adaptive innovation due to developmental 
plasticity. Journal of Experimental Zoology 304B (6): 610-618. 

Williams, G.C. 1996. Plan and purpose in nature. London: Weidenfeld & Nicolson. 

Zohar, N.J. 1991. Prospects for “genetic therapy’—Can a person benefit from being altered? 
Bioethics 5 (4): 275-288. 


Chapter 2 ®) 
Phenomenology and Medical Devices cro 


Pat McConville 


Abstract Phenomenology has a rich tradition of interpreting technology, medicine, 
and the life sciences. It has not yet had much to say about the medical devices which 
have always been central to bioethics. In this chapter, I outline what is meant by 
medical devices, and connect the sense of intention in made-object design with the 
notion of intentionality in phenomenology. I survey three basic ways of characterising 
medical devices grounded in the phenomenological literature: Albert Borgmann’s 
device paradigm, Don Ihde’s human-machine relations, and Merleau-Ponty’s body- 
subject. Engaging with these approaches could help bring to analyses of medical 
devices the uniquely whole-of-context view of which phenomenology is capable, 
and better inform all stakeholders about their phenomenal consequences. 


Keywords Phenomenology - Medical devices - Bioethics - Technics + Biological 
function 


2.1 Introduction 


Bioethics as an endeavour in applied ethics was and remains motivated in large part 
by advances in medical technology. New, life-sustaining interventions have resulted 
in new ethical challenges, and the development of bioethics is intertwined with the 
emergence of novel healthcare possibilities. Phenomenology has been responsive to 
technology broadly construed and also, as this volume attests, to issues at the interface 
of patient and healthcare and at the heart of the medical endeavour. Phenomenology 
has arguably been less attentive to the intersection of technology and the clinic, 
especially to medical technologies construed in their narrower, artefactual sense: 
the medical devices on which doctors and patients increasingly rely to respond to 
illness and manage health conditions. This neglect may be because the heterogeneity 
of medical devices and their specificity makes them difficult to uniformly charac- 
terise, and the fact that many medical devices are designed for, and known only to, 
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those patients and physicians with clinical reasons for their use. Phenomenologists 
have also been preoccupied with technology as a global mode of interpreting the 
world for the healthy as well as the ill. As a result, the narrow and more prosaic 
implications of certain artefacts have been overlooked. Don Ihde (1975) introduces 
his phenomenology of human-machine relations, which itself has broader implica- 
tions than my present inquiry, as already “terribly mundane and almost too obvious” 
(p. 267). 

Nonetheless there are, to my mind, good reasons to consider the phenomenology 
of medical devices. Medical devices are increasingly present in the lives of all people, 
not just those for whom they are indicated by illness. It may be more accurate to 
observe that with the growth of activity trackers and health applications on smart- 
phones, medical devices have infiltrated the global mode of technology. For those 
for whom more elaborate devices are indicated, devices make a significant, some- 
times decisive, contribution to their health and wellbeing. The power and scope 
of such devices are only increasing, along with the associated bioethical concerns. 
Phenomenology is well-placed to offer critical perspectives on bioethical issues. 
Returning the patient and the situation to the frame of reference for medical device 
manufacturers and technology entrepreneurs, as well as informing users and patients, 
should be pressing concerns for both bioethicists and philosophers of lived experi- 
ence. In this chapter, I seek to outline three basic ways of characterising medical 
devices grounded in the phenomenological literature: Borgmann’s device paradigm, 
Thde’s human-machine relations, and Merleau-Ponty’s body-subject. 


2.2 Defining Medical Devices 


I have referred already to the wide range of devices which are captured by the term 
“medical devices.” This breadth is well captured in the regulatory frameworks. To 
paraphrase an indicative statute from Australian law, section 41BD of the Thera- 
peutic Goods Act 1989 (Cth), a medical device is any article, and its accessories 
or software, intended by its supplier for: diagnosis, prevention, monitoring, treat- 
ment, alleviation of or compensation for disease, injury or disability; investigation, 
replacement or modification of the anatomy or of a physiological process; or control 
of conception, that does not achieve its principal intended action in or on the human 
body by pharmacological, immunological, or metabolic means. This definition is 
necessarily inclusive: devices run the gamut from monitoring devices like activity 
trackers, to medical utilities and single-use equipment, to artificial organs and pros- 
thetics. My interest, in this chapter, is particularly on portable, end-user devices, 
rather than products used by healthcare workers or in hospitals. This definition is also 
especially useful in highlighting the importance of intention. Not merely a quirk of 
legal drafting, many basic theories of made-object functioning in philosophy of engi- 
neering and design emphasise the value, uses, and intentions ascribed to those objects 
by agents (Houkes and Vermaas 2010). Intention is also central to phenomenology, 
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so much so that Joel Smith (2016) has described its various interpretations as the 
history of phenomenology. 


2.3 Borgmann: Device Paradigm 


Martin Heidegger developed a characteristically existential notion of intentionality, 
encompassing a multitude of aspects of being in the world. In his classic contri- 
bution to philosophy of technology, The Question Concerning Technology (2011), 
Heidegger describes how a whole context of material, form, purpose, and means are 
gathered together by a shipwright to bring about and reveal a ship. Technology, on 
the other hand, is a mode of revealing and ordering by which, “Everything every- 
where is ordered to stand by, to be immediately on hand, indeed to stand there just 
so that it may be called on for a further ordering” (p. 225). Albert Borgmann applied 
Heidegger’s description of technology as a standing-reserve to what he calls the 
device paradigm. Whereas what Borgmann calls a “thing” requires of us a manifold 
bodily and social engagement with its world or context, a “device”: 


... disburdens us of all other elements. These are taken over by the machinery of the device. 
The machinery makes no demands on our skill, strength, or attention, and it is less demanding 
the less it makes its presence felt. In the progress of technology, the machinery has therefore 
a tendency to become concealed or to shrink. Of all the physical properties of a device, those 
alone are crucial and prominent which constitute the commodity that the device procures. 
(Borgmann 1984, p. 42) 


What is important in this paradigm is that devices are separated from the phenomenal 
context of the thing on which the device is based. In furnishing a commodity, they 
obscure or erase a world. This compelling account may be troubled by the versa- 
tility of, and active consumer engagement with the means presented by, contempo- 
rary devices: it may not always be possible to identify the commodity or bundle of 
commodities procured by a device. This issue is especially challenging in the context 
of medical devices, since philosophers of body, biology, and medicine continue to 
contest concepts of health, disease, and organic functioning. 

One prominent account of health, disease, and physiological functioning is 
philosopher of biology Christopher Boorse’s biostatistical theory of health. Rather 
than concede to evaluations of health and disease as subjectively positive or negative 
states, biostatistical theory aims to offer a value-free, naturalistic description of what 
comprises a healthy or diseased state of affairs. Boorse measures the health of parts 
or processes of a biological system from a baseline of its species-typical contribution 
to certain goals at the apex of the physiological hierarchy. The goals identified as 
apical in physiology are those of individual survival and reproduction (Boorse 1977). 
This account can and has been challenged on multiple grounds as more normative 
than it purports to be. But its axiomatic valuing of biology for its contribution to 
survival and reproduction helps clarify how we might read onto biology a certain 
allegorical intention. Talk of intention in connection with the natural or evolutionary 
is, of course, fraught, but it can be carried over to the field of medical device design. 
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Intentions represent the reduction of the parameters of biomimicry to an individual or 
small cluster of functional products. These are the commodities of medical devices. 

Medical devices carve out commodities related to the intentions of the designer, 
intentions derived from an assessment of biological function. The valence of these 
commodities may vary depending on the specific purpose of the device in relation to 
a function: whether enhancing or assisting; monitoring or reporting; or suppressing, 
such as in the case of contraception. As the later philosopher of biology Justin Garson 
(2016) has observed in the case of the heart, some of its features make a negligible 
contribution to its identified fitness-related function. Features of the heart unrelated to 
its pumping blood, such as a palpable and audible pulse, can be ignored by biologists. 
Subsequently, they can be excised from the intentions of medical devices designers 
seeking to act medically in relation to the heart. Hence, some ventricular assist and 
artificial heart devices, employed in cases of heart failure, have shifted from pulsatile 
to continuous-flow mechanisms without a heartbeat, focusing instead on the heart’s 
circulatory function (Lima et al. 2015). Some of what is lost phenomenologically is 
expressed in Jean-Luc Nancy’s essay “L ’Intrus” (Nancy 2002) and Maria Zambrano’s 
essay “The Metaphor of the Heart” (Zambrano 2018). Medical devices can, in this 
way, be brought within the device paradigm. What is lost in the transformation from 
thing to device, however, is the network of personal, social, affective, and ultimately 
phenomenal qualities surplus to biology. 


2.4 Ihde: Human-Machine Relations 


The self-styled postphenomenologist, Don Ihde, has articulated a phenomenology of 
human-machine relations. Ihde’s writing on “embodied technics” is extensive. I focus 
here on the earliest of his major papers (Ihde 1975). He divides these relations into 
three basic types. I forgo discussion of the third type of relations Ihde identifies, called 
background relations, which seems less relevant to my scope of medical devices, and 
focus on the first two. First is embodiment relations. We can experience the world 
through machines. In such an act, a machine assumes a partial transparency and joins 
with the human to act as an integrated origin of intention. Since my intentional end 
is the world, I fail to notice and thematize my body or any machine that might be 
co-opted as a partner in my intending. The machine through which my intention is 
mediated is disclosed only secondarily, through an intentional echo (pp. 271-272). 
Phenomenologist and cultural critic Vivian Sobchak has explored the implications 
of echo focus in her autoethnographic accounts of prosthesis use (Sobchack 2005). 
Machine embodiment is not merely a neutral facilitator of our engagement with 
the world but rather transforms our naked experiencing, effecting what Ihde calls a 
sensory-extension-reduction. Ihde gives the example of a telephone, which at once 
extends audibility while reducing the broader phenomenon of presence to audibility 
(pp. 273-274). In a similar vein, the prominent phenomenological critic of artificial 
intelligence, Hubert Dreyfus, offered an analysis of other forms of telepresence in 
terms of reducing risk (Dreyfus 2009). 
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The second type of relation is hermeneutic. Rather than a machine joining the 
human as an integrated origin, the machine becomes a conduit for or component of 
the intentional end of the world. A machine becomes something like a text about the 
world, transforming our access to and interpretation of it. Ihde gives the example 
of gauges displaying the functioning of a heating system: by experiencing these 
machine-gauges, we are relieved of the need to visit the various rooms and check 
their temperature (pp. 275-276). Ordinarily, there is considerable latency between 
visceral changes and their symptoms, which phenomenologist Drew Leder (1990) 
has called spatiotemporal discontinuity. We usually suspect hypoglycemia when we 
become lethargic or worse, but point-of-care blood sugar monitors offer real-time, 
quantified access to our metabolic state before we feel unwell. Machines can also 
disclose previously inaccessible parts or understandings of the world. Since these 
cannot be verified by ordinary experience, they are genuinely to be interpreted. A 
medical device offering such access might be a point-of-care blood coagulation 
monitor, which discloses a clotting possibility which itself is never experienced. 
Hermeneutic relations complicate what it is actually intended: the world, the machine, 
or the machine-as-proxy. 


2.5 Merleau-Ponty: The Body-Subject 


There is much in Ihde’s phenomenology of human-machine relations which is sympa- 
thetic to and even assumes an acquaintance with Maurice Merleau-Ponty’s seminal 
work in phenomenology, beginning with his Phenomenology of Perception (2012) 
from which I will mostly draw herein. But while Ihde outlines a series of correla- 
tions in which partially transparent machines modify and ambiguate the relatively 
well-defined variables of human or world, perhaps the distinctive feature of Merleau- 
Ponty’s is an original and originary ambiguity, what he refers to as a “genius for ambi- 
guity that might well serve to define man” (p. 195). The implications of medical 
devices will therefore be different for Merleau-Ponty’s body-subject than it is for 
Thde’s human. I argue that this constitutive ambiguity may be destabilized by the 
relative and potential resolution of certain medical devices. Machine mediation does 
not introduce vagueness but rather clarifies, perhaps even ossifies, human ambiguity. 
In what follows, I survey some implications of this approach to medical devices 
using three features of the body-subject: incorporation, motor intentionality, and 
bodily rhythm. 


2.5.1 Incorporation 


The perceiving body-subject is the frame of reference for spatiality. As the origin of 
spatiality, this means the body-subject is a “border that ordinary spatial relations do 
not cross” (p. 100). What Merleau-Ponty calls the phenomenal body is not therefore 
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an object set in a spatiality of position, but rather a proprioceptive and kinaesthetic 
construct given primordially in a spatiality of situation. With examples like the felt 
but amputated phantom limb, Merleau-Ponty argues that the phenomenal can come 
apart from the objective body. The borders of the phenomenal body “inscribe around 
us the variable reach of our intentions and our gestures.” This reach can be partially 
determined by equipping devices not only in positional space, but by incorporating 
them into a situational space. Merleau-Ponty famously gives the example of a blind 
man whose cane is “analogous to a gaze.” So too do other devices and additions come 
to “participate within the voluminosity of one’s own body,” “dilating our being in the 
world or altering our existence through incorporating new instruments” (pp. 144— 
145). Since incorporation means that the body-subject expands to include the object 
in question, it also means incorporated objects are determinative of, rather than 
subject to, spatiality of position. 


2.5.2. Motor Intentionality 


Merleau-Ponty follows Husserl by offering intentionality as, “not an ‘I think that,’ 
but rather an ‘I can.’” What he adds is that movement in relation to the world is basic 
intentionality: motor intentionality. He draws on neuropathological studies to show 
that pre-reflective, concrete movement concerned with specific acts is distinct from 
reflective, abstract, unmotivated movement. One persuasive reading of his account 
is that intentionality is underpinned by a concrete engagement with the world, so 
that movement and perception occurs in the whole context of capacities, skills, 
habits, project, and world, what Merleau-Ponty calls the “intentional arc.” Percep- 
tion polarises the world, “causing a thousand signs to appear there, as if by magic, 
that guide action.” These guide-“lines of force” are solicitations to act. According 
to phenomenologist Samuel Todes (2001), these solicitations are not just invitations 
but imperatives to resolve a lack of clarity about the way the world is. This might 
explain the metrogenic anxieties sometimes associated with devices such as activity 
trackers. The goals picked out and expressed by these devices may be interpreted as 
obligations owed by the user even when they contradict felt needs. 

Responding in one way or another to a solicitation fixes its place in our milieu and 
transforms it from indeterminate imperative to determinate representation, allowing 
us to evaluate things according to propositional criteria rather than engage in prere- 
flective ways of being. Dreyfus (2014) argues that as one becomes more skilled at 
coping in a milieu, solicitations increasingly replace representations. For the expert, 
appropriate responses for situational variants spring to mind without conscious 
awareness and “what transparently must be done is done” (pp. 34-36). Represen- 
tation is therefore associated with the arrest of activity, with inexpert, deliberate, 
reflective movement. Situational knowledge made explicit in representational forms, 
including those rendered by medical devices, has the potential to highlight individual 
elements of and explode situational understanding. 
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2.5.3 Situational Horizonality 


Merleau-Ponty maintains that the horizons of situation are always open, since they 
imply innumerable perspectives which I, other body-subjects, or other things might 
possibly have. The world is and must be full of infinite, unseen possibilities. At the 
same time, living presumes a complete synthesis of our horizons: that they satisfy 
what is available in our situation, even though the actual closure of these horizons 
would entail fixing the world in an eternal view from nowhere. Since the body- 
subject must be perspectival, the dilemma is refused. Existence is characterised by 
the ambiguity of both openness and completion. We ‘exist’ our horizons with the 
confidence which comes prior to posing the puzzle of reflection. Like the native, 
organic body-subject, medical devices have a liminal status, existing at the edge 
of the phenomenal and objective body. But their more frequent foregrounding, their 
representation first as definite objects and second as their frequent expression in and of 
explicit representational data, such as mechanical or physiological reports, may pose 
a particular problem for incorporation and motor intentionality. Unlike the phantom 
limb where an unravelling occurs between situational and positional spatialities, the 
rupture caused by medical devices may be entirely within the situational. Reference to 
representation short-circuits basic, concrete movement, because it signals an absence 
of transparent fidelity in the body-subject. 

In an essay on religion and politics but easily transposed to his broader 
phenomenology, Merleau-Ponty (1964) explains why world-building can never be 
epistemically rigorous and must be taken on faith: 


From the moment we do something, we turn toward the world, stop self-questioning, and 
go beyond ourselves in our action. Faith — in the sense of an unreserved commitment which 
is never completely justified — enters the picture as soon as we leave the realm of pure 
geometrical ideas and have to deal with the existing world. Each of our perceptions is an act 
of faith in that it affirms more than we strictly know, since objects are inexhaustible and our 
information limited. (p. 179) 


Bodily doubt causes us to reserve our commitment to action. The assurance that 
it requires of us—abstract, propositional, reflective, opaque—are the justifications 
operative in objective space, where action is an expression not of co-naissance with 
the world but of alienation from, interrogation of, and opposition to it. In making 
these demands, bodily doubt refuses the promise of the body, refuses to take capacity 
to act on faith, and suspends motor intention pending guarantee. 

Without the transparent fidelity of the body-subject, we need to justify our percep- 
tions, actions and being. Our response to opaque representations is the accumulation 
of more verificatory representations. Bioethicist Joel Michael Reynolds (2020), for 
instance, describes the way genetic and other medical technologies exhibit what he 
calls epistemic capture, displacing fundamentally ambiguous information with the 
appearance of definite knowledge. The horizonal synthesis of the world once kept 
porous by the ambiguous body-subject begins to close. Such phenomena are not 
solely the consequence of medical devices, but they may be one risk of such devices. 
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2.5.4 Bodily Rhythm 


Feminist phenomenologist Alia Al-Saji (2008, p. 52) interprets Merleau-Ponty’s 
temporality as a prereflective negotiation between body-subject and world, what she 
calls rhythm, incarnated. In an autoethnography of living with multiple sclerosis, 
phenomenologist of illness S. Kay Toombs (2001, p. 249) notes “the world around 
me arranges itself in terms of near and far goals.” Whereas normally movement 
makes space available, disruptions in faith in movement “anchors one in the Here, 
engendering a heightened sense of distance between oneself and surrounding things.” 
On the other hand, she notes that, “With habitual use the wheelchair becomes an 
extension of one’s bodily range” (p. 256). Toombs and phenomenologist Havi Carel 
both note the preparation required to ensure that conditions for action are appropriate 
to the restrictions of illness: whether a destination has nearby parking, flat terrain, or 
downstairs seating bears on such possibilities. Carel notes the virtues of a plentiful 
supply of portable oxygen just as she notes the restrictive character of compromised 
oxygen arrangements (Carel 2016, pp. 110-111). Cardiac patients have noted the 
need to ensure that restaurants and theatres have seats next to power outlets so that 
cardiac devices can be plugged-in (Halben 2017, p. 23). Not only illness but also 
medical devices dilate and relocate things in situational space by changing worldly 
geography and topography. 

These changes are not only spatial, but temporal as well. For Merleau-Ponty, the 
“body takes possession of time and makes a past and a future exist for a present” 
(Merleau-Ponty 2012, p. 249). Similarly for Toombs (2001), lived space and lived 
time are “experienced as a gearing towards the future” (p. 258). Disruptions to futurity 
typically have their most significant effects at longer timeframes, such as when related 
to prognosis. But illness also modifies time on a microscale, restructuring days and 
weeks in line with the requirements of illness. Medication regimens, maintenance 
or charging requirements for medical devices, and periodic diagnostic appointments 
and engagements all have their temporal demands. Carel (p. 73) notes that owing to 
supplies in her ambulatory oxygen tanks, excursions away from home are limited to 
three hours. 

The early phenomenologist and psychiatrist Eugéne Minkowski (1970) 
constructed a rather idiosyncratic model for lived time which conceives time on 
three levels from proximal to distal. An element of Minkowski’s temporality which 
captures this effect is the distinction he made between two aspects of one such 
level: activity and expectation. The duration of activity is a kind of forward vector, 
propelling one into the future. Expectation, on the other hand, causes one to wait for 
the future to approach rather than moving towards it; it, “englobes the whole living 
being, suspends his activity, and fixes him, anguished, in expectation. It contains a 
factor of brutal arrest and renders the individual breathless” (p. 87). Expectation, and 
illness, can surrender the present to the future. Something of this breathless expec- 
tation can occasion the vigilance of a person with an implanted cardiac defibrillator 
who worries about it delivering a shock. Such worries can appear whether the device 
is functioning properly or not, since shocks can be disruptive even when they are 
medically indicated (Halben 2017, pp. 67-69). 
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2.6 Conclusion 


In this chapter, I have sought to briefly survey three approaches to medical devices 
presented by, or which can be read into, the phenomenological literature and the prin- 
cipal conceptual resources they provide. Supplemented by an understanding of what 
function and intention might mean in the context of biological systems, Borgmann’s 
device paradigm provides a useful way of characterising medical devices. Ihde’s 
phenomenology of human-machine relations has been applied to numerous medical 
technologies both by him and by scholars who, with good reason, see medical devices 
as rather less certain in their ability to become transparent than the native human body. 
In this way of understanding, medical devices play an ambiguating role in relation 
to the surer variables of human or world. Merleau-Ponty’s account of the body- 
subject has already been enormously influential on phenomenology of health and 
illness and phenomenology fout court. It can also be a rich phenomenological tool 
for considering medical devices. I have in this chapter occasionally gestured to some 
plausible applications of these three approaches, though the scope of technologies 
meant in medical devices and the variety of analyses made possible by these and other 
phenomenological approaches leaves much work to be done. Bioethics has always 
been at the vanguard of considerations about medical technologies. Phenomenology 
has enriched the critical, not merely prudential, work done in much of this discipline. 
But it is past time for phenomenology to turn its uniquely whole-of-context view to 
medical devices, both in general and in particular, to better inform all stakeholders 
about their phenomenal consequences. 
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Chapter 3 M®) 
Phenomenology of Illness, Resilience rie 
and Well-Being: A Contribution 

to Person-Centred Approaches 

in Healthcare 


Roxana Baiasu 


Abstract In this paper, lam concerned with certain phenomenological contributions 
to person-centred practices in healthcare. I propose a meaning-centred phenomeno- 
logical approach to illness and contrast it with certain body-centred and feeling- 
centred accounts. I suggest that the proposed approach complements, rather than 
competes with, these other accounts in the area of phenomenology of illness. This is 
illustrated, for example, by the way the proposed meaning-centred approach tackles 
certain general challenges to the phenomenology of illness. I pursue this approach 
to develop an account of illness as involving a loss of meaning. However, I point out 
that at the heart of illness lies the possibility of resilience. Resilience is existentially 
understood as enacting a reconstruction of meaning. I point out that resilience and 
certain related cognitive mechanisms make well-being possible. Here, to be well is 
existentially understood as being able to find meaning in life. The phenomenological 
analysis of existential resilience and well-being I offer in this paper indicates that 
resilient ways of being which enable well-being can be learned; the analysis thus 
brings to light deep motivations for supporting resilient learning through healthcare 
practices and policies. 
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3.1 Introduction 


This paper discusses certain contributions to the phenomenology of illness and to 
person-centred practices in healthcare. More specifically, the phenomenological anal- 
ysis I offer is concerned with the patient’s perspective and its impact on relevant 
encounters in healthcare contexts, including clinical encounters. I suggest that a 
phenomenological understanding of the patient’s perspective and understanding of 
their illness and situation can play a crucial role in orienting accurate diagnosis and 
treatment towards the well-being of the patient. 

The issues that this paper is concerned with, namely the phenomenology of illness 
and, in particular, existential forms of resilience, and well-being, are issues that a 
naturalistic, scientific methodology dominant in healthcare is not suited to investigate 
in depth. The phenomenological approach pursued in this paper can thus complement, 
and work in partnership with, evidence-based approaches in healthcare (cf. Fulford 
2008; Fulford and Stanghellini 2019). 

I begin from an understanding of phenomenology as a meaning-centered investi- 
gation which is concerned with our modes of making sense of the world and our place 
in it. I briefly consider certain influential phenomenological approaches to illness 
(which I illustrate by referring to Havi Carel’s and Matthew Ratcliffe’s accounts) in 
order to introduce and locate my approach and to indicate, in a preliminary way, its 
contribution to the area of the phenomenology of illness. In this context, I suggest 
that the meaning-centered approach can offer a response to certain challenges to the 
phenomenology of illness by offering a unifying framework for dealing with core 
issues in this area. I pursue the meaning-centered approach to develop an under- 
standing of illness as involving a loss of meaning. I point out a positive side of 
this account which, I suggest, can be articulated in terms of an existential notion of 
resilience: this phenomenon is understood as involving a reconstruction of meaning in 
illness. Resilience involves certain cognitive ‘mechanisms’ and, in particular, forms 
of learning new ways of being and coping in the world, which can enhance well-being 
in illness. It is important to note that resilience is here understood as an existential 
possibility rather than an actual characteristic of the patient’s attitude. There are 
cases in which this potentiality of being remains merely dormant and might never 
be enacted. 

An important outcome of this phenomenological analysis of resilience and well- 
being is the view that resilient ways of being which enhance well-being can be 
learnt. This outcome can offer a strong motivation and incentive for supporting and 
promoting this process of resilient learning through healthcare practices and policies. 
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3.2 The Partnership Between Phenomenological 
and Scientific Approaches 


In this section, I offer a preliminary clarification of the concept of illness in connec- 
tion to an understanding of phenomenology as a meaning-centered inquiry, as 
‘making sense of making sense’ (Moore 2012, Chaps. 17 and 18). I note main 
differences between phenomenological and scientific methodologies and indicate 
how phenomenology can contribute to the area of healthcare by working in partner- 
ship with scientific approaches. In relation to this contrast, I introduce the distinction 
between the phenomenological concept of illness and the medical, scientific notion 
of disease. 

Whilst the scientific approach usually taken to be paradigmatic in medicine oper- 
ates with abstract, objective explanations developed from an ‘outsider, third-person 
point of view, phenomenology is primarily concerned with concrete accounts of 
lived experience, which incorporate a first-person perspective. Scientific accounts are 
concerned with empirical matters and causal explanations of facts. Phenomenology 
employs a different methodology which involves understanding, interpretation, and 
description of that which makes possible lived experience (from the individual’s 
point of view) as well as the objective experience of facts. 

Certain phenomenologists use the distinction between lived experience (from a 
first-person point of view) and objective experience (from a third-person point of 
view) to develop a distinction between illness and disease. In this context, illness 
is taken to include first-person experience of a disease, whilst disease is understood 
as a physiological dysfunction identified in objective, medical terms (Carel 2016, 
Toombs 1988). 

A phenomenological approach to illness can take into account not only the ill 
person’s experience of her symptoms, and how itis like for her to have them, but also 
a very broad framework of experience including her ways of making sense of the 
world, of herself, and other people as these are modified by her illness. For example, 
phenomenology can consider how the individual can or cannot cope with everyday, 
mundane activities, or how other people, including healthcare workers, relate to her, 
for instance in affective, empathic ways or, on the contrary, in negative, neglectful, 
careless, or stigmatizing ways. 

By contrast, a scientific, medical approach to a disease is concerned with evidence- 
based knowledge about the facts of the disease and, in particular, the biological 
dysfunctions that constitute it. As such, it is also highly specialized. Scientific, 
purely naturalistic methodologies and views of the body are not concerned with 
understanding in depth the embodied subjects’ perspectives on their own situa- 
tions. However, the inclusion of the ill person’s perspective and an understanding of 
most basic, phenomenological aspects of their life, as well as a holistic, existential 
approach to the individual’s situation and life, can play a very important role in the 
formation of an adequate clinical encounter, accurate diagnosis, and treatment. As 
I indicated above, the ill person’s perspective and a holistic understanding of their 


36 R. Baiasu 


situations are subject matters of a phenomenology of illness. Hence phenomenology 
can complement in this way evidence-based approaches in healthcare. 

I should mention from the start that the analysis in this paper is concerned with 
serious and/or chronic illness (due for example to multiple sclerosis, heart failure, 
COPD or early stages of dementia) that affects one’s existence as a whole, and 
pervades one’s fundamental ways of making sense of things but does not completely 
destroy any capacities for making sense of the world. The analysis does not apply to 
cases in which the disease is so severe that it damages the patient’s capacity to engage 
with the world and other people in any meaningful way whatsoever (for example, 
cases of severe brain damage which occurs, for instance, in last stages of dementia). 

I suggest that illness is a form of vulnerability, which is characterized by a distinc- 
tive mode of openness to the world (Baiasu 2020). Serious, chronic illness is not a 
discrete aspect or element of the life of the person affected by illness but it shapes 
their way of being; this means that it pervades most aspects of one’s life (Carel 2016; 
Toombs 1993). It constitutes a background which shapes the ways the individual 
makes sense of the world. 

Phenomenologically understood, illness includes a multitude of phenomena 
which illustrate its pervasiveness. It includes a sense of how it feels to be seriously 
ill and how one makes sense of their situation; a sense of a deep transformation of 
one’s existence in the world, of one’s abilities, projects, and limitations. It includes a 
sense of how it affects one’s making sense of the world, of oneself, and other people. 

Whilst the scientific approach is concerned with abstract, objective forms of expla- 
nation, phenomenology is concerned with the understanding of concrete, lived ways 
in which individuals make sense of things. Phenomenology seeks to describe funda- 
mental abilities, practices, and structures of sense-making which enable us to engage 
with things in the world. It is primarily descriptive, rather than explanatory. 

Phenomenology takes understanding or sense-making in a very broad sense: from 
this perspective, it can be said that we understand not only words and sentences but 
also situations, people, what particular objects in the environment are, and so on. Such 
processes of meaning production and practices of sense-making involve a cognitive 
aspect (the term ‘cognitive’ is here understood also in a broad sense, as I indicate 
below and further clarify later in the paper). 

Phenomenological analysis can lay out different layers and modes of sense 
making. In Being and Time, Heidegger offers an analysis of a basic, existential 
mode of making sense of our being in the world. Existential understanding is, in 
this view, an essential aspect of our existence. It is a disclosing state or compe- 
tence. Existential understanding does not simply disclose discrete things but rather a 
network of interconnected possibilities things have within relevant frameworks and 
in accordance with the goals one has and for the sake of which this network of signifi- 
cant relationships are disclosed. In the context of this analysis, meaning is understood 
existentially as the background or space of possibilities disclosed in existential under- 
standing. Making sense of discrete things is possible only against this background. 
It can be said that existential understanding is a a basic ‘competence’ to exist as 
directed towards one’s possibilities of being in the world and towards what one can 
be. This competence can be enacted, for example, as a competence to do something, 
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to cope with a situation, or achieve a goal. From a phenomenological perspective, 
this basic mode of understanding also makes possible reflection, scientific explana- 
tion, and theorizing which are considered to be higher-order or derivative modes of 
sense-making and cognition. We make sense of things objectively by explaining them 
in terms of their causes, in terms of their observable features and relations to other 
things and events in the world. A common view in phenomenology is that objective 
modes of making sense of things are based on lower-order or more primitive modes 
of sense-making which include, for example, being concerned with things and other 
people in everyday practices (such as cooking a meal for oneself and one’s family, 
driving one’s kids to school, working on the computer, doing the shopping, and so 
on). These ways of making sense of the world involve a form of habitual cognition 
embodied in one’s skills of dealing with the world (which, for example, enable one 
to cook, to drive, to work on the computer, or to do the shopping). This habitual 
cognition is, for the most part, a pre-reflective, pre-theoretical form of awareness. It 
is a form of cognition since it is something that is learned, can be correct or incorrect, 
adequate or inadequate, and usually involves following certain rules characteristic 
of the practice in which one takes part. 

In order for us to be able to engage theoretically with things in the world, we 
need to be already familiar with the world and its complex meaning structures; this 
background of familiarity enables us to deal with things in everyday contexts of 
activity by using them appropriately in accordance with our tasks, concerns, and 
projects. To make sense of the world can mean to be at home in the world, oriented 
within, and familiar with, a shared (or shareable) world. But phenomenologists of 
illness point out that although an account developed along these lines can be an 
adequate account of healthy existence in many respects, this is not always the case, 
particularly when it comes to illness. 


3.3 Phenomenological Theories of Illness and Health 


I consider two influential phenomenological approaches to illness and health in order 
to locate my own approach in relation to them and within the growing area of the 
phenomenology of illness and health. Let us consider first an influential approach, 
which I call ‘the body-centered approach.’ Body-centered theories draw on Husserl’s 
and Merleau-Ponty’s philosophy of the lived body (Husserl 1988; Merleau-Ponty 
2012) to develop an account of illness in terms of a life-changing transformation 
of the individual’s experience of their own body affected by serious disease (Carel 
2016; Leder 1990, Toombs 1995; Svenaeus 2001, 2019). 

To illustrate this view, I refer here to Havi Carel’s phenomenological account of 
illness. Carel starts from S. Kay Toombs’s holistic, phenomenological account of 
illness as an all-pervasive transformation of one’s life. In The Meaning of Illness, 
Toombs defines this transformation as a multifaceted loss: loss of world, freedom, 
control, wholeness, and certainty (Toombs 1987, 1993). In an essay entitled “The 
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Lived Experience of Disability,’ Toombs defines illness as a disruption of embod- 
iment (Toombs 1995). Carel further develops the view that the transformation of 
existence in illness is essentially a transformation of the body. In this context, the 
body is understood in the phenomenological sense as the lived body constituting the 
first-person experience of one’s own body and of the world through the medium of 
the body. Phenomenologists distinguish the lived body from the objective, physical 
body. In the context of her phenomenology of illness, Carel relates this difference 
to the distinction between illness and disease, that is, between the lived experience 
and enacting of one’s own bodily disruption and the physiological dysfunctions of 
the organism. 

The lived body is understood in this phenomenological tradition as the bodily 
background of perception and action which is constitutive of how we make sense of 
things in the world. Carel describes illness as a ‘breakdown of bodily tools’ and of 
‘bodily certainty’ (Carel 2016). She argues that illness is experienced as a loss of 
bodily abilities, skills, and capacities, and thus as a bodily inability to be, a dis-ability. 
At the same time, Carel points out that illness can offer an opportunity and challenge 
for a deeper understanding of things and people, and a creative reconstruction of 
possibilities to be in the world. In her view, at the core of illness there is an experience 
of ‘bodily doubt,’ an uncertainty about bodily abilities when facing daily tasks and 
activities. This is a deep experience which Carel characterizes as an ‘existential 
feeling,’ a concept she borrows from Matthew Ratcliffe (I explain this briefly below). 
Carel applies this notion of existential feeling in the context of her account of somatic 
illness to which there corresponds a physiological dysfunction, that is, a disease. 

This body-centred approach aims to lay out a general framework of the 
phenomenology of illness (Carel 2016). Whilst this body-centred approach addresses 
somatic illness, a challenge it might face is that it has certain limitations: in partic- 
ular, it might not easily apply to certain kinds of mental illnesses. Carel acknowl- 
edges these limitations and, as indicated above, she notes from the beginning that 
her account is mainly confined to somatic illness. However, this acknowledgement 
might prompt the following question: Could there be a more comprehensive account 
of illness possible, which could (in principle) tackle core issues concerning somatic 
and mental illnesses? 

It could be argued that the somatic/psychological divide is no longer so obvious. 
Both somatic and psychiatric illnesses are underpinned by pathophysiological mech- 
anisms. However, the pathophysiology of mental illnesses is in many cases less 
readable, less intelligible, less objectifiable than that of physical, somatic illnesses. 
It could be said, however, that the challenge of accounting for certain mental disor- 
ders (the pathophysiological underpinnings of which are not fully understood) can be 
addressed by other phenomenological approaches. I consider here, briefly, an influ- 
ential approach, which is primarily concerned with a very basic aspect of human 
existence, namely feeling. Furthermore, as I mentioned earlier, the consideration of 
a feeling-centered approach and of the body-centered account enables me to locate 
more effectively the approach I propose and to indicate its contribution to the area 
of the phenomenology of illness. In Feelings of Being: Phenomenology, Psychiatry, 
and the Sense of Reality (2008), Matthew Ratcliffe offers an account of existential 
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feelings, which, he argues, can help understand a range of mental disorders. In his 
view, existential feelings are a distinctive type of feelings. Unlike transitory moods, 
they are basic core aspects of everyday existence and psychiatric illness. Existential 
feelings are fundamental modes of being in the world in some way or another, which 
include a sense of reality, unreality or surreality, uncanniness, belonging or isolation. 

Ratcliffe argues that existential feelings are not just purely subjective, internal 
states but shape our connection to the world and our experience of things. He 
elaborates his account by engaging with Heidegger’s existential analysis of moods. 
Ratcliffe notes certain limitations of Heidegger’s analysis, but draws on aspects of 
it to develop an understanding of existential feelings as ways of finding oneself in 
the world. In his view, existential feeling is an all-pervasive aspect of existence and 
engagement with the world, as a way of being. An existential feeling is not merely 
a discrete, internal state; it is a basic background which shapes our making sense 
of things, a background against which experiences are formed. Ratcliffe argues that 
existential feelings are bodily feelings. They are feelings of the body and, at the same 
time, they include a sense of our being in the world. 

A challenge to the phenomenology of illness is that given the variety of 
phenomenological approaches which might appear to be conflicting with, or unre- 
lated to, one another, it is difficult to see how they can contribute to the development 
of a coherent, unified conceptual and methodological framework of phenomenology 
of illness which can be effectively used in healthcare (Earle 2010). It can be argued, 
however, that the body-centred account of illness and the feelings-centred approach I 
referred to above are two influential approaches which can be seen as complementary, 
rather than conflicting. They both endorse a holistic understanding of our being in the 
world as constituted by embodiment, feelings, and understanding or sense-making. 
As I mentioned earlier, in Carel’s view, illness is a ‘breakdown of bodily tools,’ a core 
aspect of which is ‘bodily doubt’ which, she contends, is an ‘existential feeling’ in 
the sense discussed by Ratcliffe (as is “bodily certainty’ in health). In turn, Ratcliffe 
argues that existential feelings are feelings of the body. Both consider more or less 
directly the relation of these phenomena to meaning constitution and the disruption 
of meaning in illness as important aspects of their phenomenological analyses.! It 
can be argued then that a meaning-centred approach to illness can address the chal- 
lenges mentioned above, and can support an argument for a unifying framework of 
phenomenological approaches to illness and health. 

As Ratcliffe points out, existential feelings and related issues are difficult to 
conceptualise. Carel (2016) also notes that in some cases bodily experiences in illness 
seem ineffable. Since these phenomena have not been much discussed in Western 
philosophy until relatively recently, an adequate conceptual framework which can 
account for them is still in the process of being developed. The meaning-centred 
approach I propose seeks to contribute to the development of this conceptual frame- 
work and methodological tools which can be used to tackle imporatnt issues in 
phenomenology of illness. 


' As I pointed out earlier, phenomenology can be understood as an inquiry into meaning constitution. 
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3.4 Sketch of a Meaning-Centred Approach 


Whilst the meaning-centered approach I propose acknowledges the importance of the 
lived body, existential feelings, and the crucial insight of a holistic understanding of 
human being, its focus is on understanding and sense-making practices. These prac- 
tices involve cognitive ‘mechanisms,’ which are crucial to the pursuit of patients’ 
well-being and effective communication in healthcare. To my knowledge, these 
cognitive mechanisms have not been much explored in philosophy of medicine. 

I start from an understanding of illness as a form of bodily vulnerability. I propose 
a phenomenological, existential conception of vulnerability as a complex and multi- 
faceted aspect of finite human being, and as a mode of our being in the world. I 
draw here on Heidegger’s understanding of our being-in-the-world in terms of open- 
ness.” Our existence in the world can be understood as an openness of meaning 
that we inhabit through our projects, setting of goals, engagement with the world 
and other beings. According to Heidegger, our openness to the world is structured 
by understanding (or sense-making practices), affectivity (feelings), and discourse 
(Heidegger 1962 [1927]). It has been argued that this account can be modified to 
include embodiment as another essential aspect of openness in general - and of the 
openness of vulnerability and illness, in particular. This modification of the Heideg- 
gerian conception is rooted in Merleau-Ponty’s, Husserl’s, or Sartre’s accounts of 
the lived body. 

IlIness, understood as a form of vulnerability, is a distinctive mode of openness to 
the world, oneself, and other people. As I mentioned above, the openness to the world 
in illness includes modes of understanding or sense making which involve certain 
distinctive cognitive ‘mechanisms’ or modes of knowledge. These epistemic terms 
are here understood in a very broad sense: they can refer not only to explicit or objec- 
tive knowledge but also to practical abilities involving habitual modes of knowledges 
such as the ability to walk, to swim, or to sing. The cognitive ‘mechanisms’ corre- 
sponding to them can be understood as modes of a more general schema of ‘knowing 
Ican...’ do any of these things. Another form of knowledge I am concerned with is 
a fundamental, background knowledge, namely an understanding of things in their 
possibilities in connection to purposeful actions and other things pertaining to the 
same relevant context of action. 

In illness, there are significant changes in understanding or sense-making. Illness 
can be experienced as a profound disruption of the sense the world had prior to illness. 
The disruptive modification of understanding which is due to illness is constituted 
as a breakdown or loss of meaning, a crisis of sense-making, and of coming to 
terms with the world, with oneself, and the others. As I suggested earlier, existen- 
tial meaning is understood as the background or space of possibilities of entities 
in connection to purposeful action. The loss of meaning in illness involves a loss 
of possibilities of undertaking purposeful action. In illness, the capacity to pursue 
one’s projects and to carry on with everyday life might be impaired. When affected 


?This is a view I started to develop in ‘The Openness of Vulnerability and Resilience’ see Baiasu 
(2020). 
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by illness, one is no longer able to pursue certain activities one used to be able to 
undertake, to enact habitual knowledge that once was immediately and tacitly avail- 
able. Understanding oneself in one’s possibilities becomes disrupted and uncertain. 
The sense of one’s relationships to others is modified: it might include experiences 
of isolation, withdrawal, stigmatization, and injustice.* These experiences involve a 
breakdown of meaningful possibilities of social interaction. This loss of meaning is 
manifest as a a breakdown of genuine communication with others, including health- 
care professionals. For example, the patient’s perspective and knowledge of their 
situation might not be sufficiently taken into account as relevant to diagnosis and 
treatment; the patient might be seen as lacking expertise and might not be consid- 
ered as a competent knower. But there might be details of one’s life that the patient’s 
report can reveal which could be crucial to a proper diagnosis, treatment, or therapy. 

To further develop the meaning-centred approach proposed here and its concern 
for epistemic issues, I turn now briefly to Carel’s distinction between bodily doubt and 
bodily certainty to which I referred in the previous section. I suggest that this distinc- 
tion can be understood not only in terms of existential feelings, as she suggests, but 
as an epistemic-hermeneutic distinction. More specifically, I suggest that existential 
doubt and certainty are features of sense-making and cognitive practices (including 
habitual or skillful knowledge). 

In illness, the existential certainty of habitual knowledge breaks down. An exis- 
tential doubt permeates a whole sphere of possibilities of understanding one’s situa- 
tion, place in the world, and, perhaps, everything else. More specifically, the lack of 
certainty in making sense of the world concerns one’s own abilities to pursue certain 
projects and to undertake tasks directed towards goals which are or appear to be out 
of one’s reach due to illness. For example, a person with a chronic heart or respiratory 
illness can be uncertain about how far or how fast they can walk. In illness, one might 
experience a constant sense of loss of freedom and world (Toombs 1987 and 1993; 
Carel 2016; Ratcliffe 2008, p. 34). To put this in terms of the account I propose: one 
experiences a loss of meaning, that is, a loss of possibilities of being in the world. 

The shrinking of the space of meaningful possibilities in illness appears to corre- 
spond to a broadening of the exposure to failure, to an ‘inability to be’ (Carel 2016, 
p. 81ff.), which can be accompanied by certain negative feelings of frustration, fear, 
or shame as responses to the devaluing of the ill person’s perspective, to her marginal- 
ization, or even abuse. The modification of the space of openness and meaning due 
to illness appears to take the form of a closure. The breakdown of meaning has a life 
stifling impact on the individual trapped in this situation. 

This account of a dark side of illness is not meant to endorse a negative under- 
standing of illness and vulnerability as marks of weaknesses, openness to harm, and 
closure of possibilities of making-sense of the world. A dark myth of illness and, more 
generally, of vulnerability can enhance negative attitudes and harmful feelings, such 
as fear, shame, powerlessness, or hopelessness. What is needed is rather an approach 
to vulnerability and illness which is life-enhancing (Baiasu 2020; Anderson 2020). 


3For a discussion of epistemic injustice see Carel (2016, Chap. 8). 
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3.5 Existential Resilience 


Resilience has come to the fore recently as a psychological notion, which is used in 
a wide variety of contexts, especially in relation to well-being and mental health. In 
these contexts, resilience is understood in psychological terms as a capacity to adapt, 
to cope, and even to achieve significant goals and to flourish when faced with seriously 
adverse situations; as a result, the individual develops personal strength and can 
achieve a state of happiness, self-fulfillment, or well-being. The notion of resilience 
is discussed in psychology, but has not been investigated much in philosophy. Carel 
approaches it, but her approach draws on certain studies in psychology (and, more 
specifically, health psychology and positive psychology) and health economics (Carel 
2016, p. 140ff.). However, as she notes, empirical studies show that many patients 
do develop resilience in illness and are not significantly less well than people who 
are not affected by illness. 

In this section, I sketch main lines of a philosophical analysis of resilience and, 
more specifically, of an existential approach to resilience. The aim is to contribute to a 
clarification of this concept through a phenomenological investigation which reveals 
certain basic aspects of this phenomenon. This philosophical analysis can prove to be 
useful for discussions of resilience in other contexts, including healthcare contexts. 

From a phenomenological-existential perspective, resilience can be understood 
as an essential possibility of our being. It can be manifest in illness as a life-affirming 
power of transcending one’s condition and situation. This phenomenon is at the core 
of the positive side of illness and vulnerability I am concerned with in this paper. 
Resilience opens up new possibilities of making sense of the world (by engaging 
with, or reflecting upon, it). It thus involves understanding. It can be argued that 
resilience includes other phenomena such as feelings of confidence, hope, home- 
coming, or direction, and distinctive forms of discourse and embodiment. I focus 
here, however, on resilient understanding or sense-making. 

Whilst illness involves a breakdown or loss of meaning, existential resilience takes 
the form of a reconstruction of meaning. The production of meaning in resilience is 
not an isolated element of existence but a complex, multi-layered, and multi-faceted 
phenomenon. Resilience develops as a reconstruction of possibilities of being in the 
world, of making sense of the world in various new ways, including basic ways 
of dealing with things through projects, tasks, and actions in mundane contexts of 
everyday life. For example, in cases in which mobility is seriously impaired after 
an accident or as a result of a disease, the project or task of taking a few steps and 
managing to stand up using a mobility aid involves new ways of understanding things 
such as the floor, the mobility aid and its various parts, the physical assistance offered 
by the physiotherapist, and other aspects of the environment as well as the connections 
between all of these. Resilience is an enabling state or ‘power’ which involves a 
distinctive understanding of one’s being in the world: it enables the individual affected 
by illness to produce or reconfigure projects and to pursue them, to set tasks and to 
achieve them. Resilience enables one to integrate and organize a constricted space 
of possibilities in ways that it opens up new modes of living. From this existential 


3 Phenomenology of Illness, Resilience ... 43 


perspective, resilience can be understood as constituting a transformation of the 
apparent closure of possibilities in illness into an open horizon or background of new 
or renewed possibilities of existence. As a background of possibilities of meaning, 
resilience is an ineffable mode of being: one cannot describe or represent the content 
of that understanding that is constitutive of resilience. 

To sum up some of the main points that this analysis has laid out so far, resilience 
in illness is an active, enabling mode of being, a ‘power’ to give meaning, to integrate 
and organize, in life-enhancing ways, possibilities of being in the world, and to enact 
them through projects and action. Resoluteness constitutes an opening of meaning 
in the midst of a closure of meaning in which one is thrown by illness, an opening 
of meaning which enables existential growth. It is a creative, life-affirming ‘power’ 
which enables one to transcend the loss of meaning in illness. 

Resilience formation might involve something like a deep transformation of one’s 
attitude or situatedness towards the world. This transformation might be compared to 
something like conversion through faith, but, perhaps unlike such cases, the conver- 
sion at the heart of resilience is not something like a revelation or moment of enlight- 
enment, but a conversion in understanding. As mentioned above, resilience involves 
a reshaping of the understanding of one’s possibilities and a reconfiguration of sense- 
making practices which enable one to deal with things by developing new habitual 
knowledge, abilities, and coping skills. 

The formation of resilience involves, in each case, an active process of learning, 
which can be more or less explicit. In order to cope with the world when affected 
by illness, the development of new cognitive mechanisms and habitual knowledges 
is crucial. For example, the work of rehabilitation and certain types of therapies can 
illustrate how they might support resilient learning to be and to cope in the world 
(sometimes in new ways). They can support, in particular, one’s learning to be well 
in illness. 

Well-being is understood here from a phenomenological, existential perspective. 
The existential notion of well-being is related to, but distinct from the psychological 
notion of well-being. It can be argued that existential well-being is a basic background 
which makes possible psychological states of happiness, feeling content, and so on. 

Existential well-being can be understood as an essential possibility of our exis- 
tence in the world, which incorporates a sense of belonging, home-coming, or 
returning to a world which is thus no longer uncanny, distant, and resistant. To 
be well does not necessarily mean to be happy, but primarily to be able to find 
meaning in life. Finding meaning in life can take the humble forms of being able to 
engage in purposeful activities and having meaningful relationships with people. In 
illness, however, these can often constitute major achievements which are the result 
of resilient learning to be, and to cope in the world. 

In this existential view, resilience is a ‘power’ at the heart of illness, which 
produces renewed meaning. To put this in more naturalistic terms, resilience appears 
to incorporate certain cognitive mechanisms which enable us to make sense of 
things. The background of understanding or sense which is constitutive of resilience 
is formed through a learning process (perhaps similar to that of learning a new 
language). A project or an action which builds resilience is often an achievement; they 
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involve cognitive aspects which are the outcomes of the pursuit of relevant learning 
practices (and to which there corresponds certain affects or bodily feelings) (Carel 
2016, pp. 13, 110). These learning practices include typical normative practices of 
acquiring knowledge, practices such as setting a task, attempting or failing to pursue 
it, being corrected and supported by others, improving and achieving certain aims. 
The production of knowledge which is constitutive of resilience is a social process. 
In most cases, it can be particularly effective if it is supported and promoted within 
social contexts including, perhaps in many cases, institutional contexts. In illness, 
the formation of resilient understanding and knowledge might be more productive 
and more effectively life-enhancing when it is supported not only by family and 
friends, but also by the larger community and, in particular, healthcare institutions 
(specifically their promotion through healthcare policies). 


3.6 Conclusion: Contributions of the Meaning-Centred 
Approach to Healthcare 


In this paper, I have explored certain ways in which phenomenology can work in part- 
nership with scientific approaches in healthcare to develop certain patient-centred 
practices which concern, in particular, resilience and well-being. An attentive consid- 
eration of such practices is crucial in healthcare in many ways and, in particular, can 
have an impact on diagnosis and treatment. 

Phenomenology can explore and investigate in depth basic aspects of the patient’s 
perspective and experience as a whole, aspects which cannot be fully accounted 
for by using scientific methods and tools. Phenomenology can thus complement, 
and work in partnership with, scientific approaches in health care. In this paper, I 
have focused on meaning and modes of sense-making which shape the individual’s 
perspective and relation to the world. The meaning-centred approach to illness and 
health that I have proposed can be seen as compatible with, rather than as a rival 
to, other approaches, such as certain body-centred or feelings-centred approaches; 
in some sense, it encompasses them. I have suggested that the meaning-centred 
approach can tackle certain challenges to the phenomenology of illness concerning 
potential fragmentation and disunity by offering a unifying, inclusive framework 
for phenomenological investigations into various forms of meaning constitution or 
disruption. 

By pursuing this approach, I have developed a conception of illness in terms of 
a transformation of the sense one makes of things and, more precisely, in terms of a 
breakdown or loss of meaning. This conception acknowledges the dark side of illness 
and the negative, life-stifling impact it can have. However, it also considers the possi- 
bility of life-enhancing transformations which need to be facilitated and promoted 
by person-centred approaches in healthcare. The meaning-centred approach points 
out certain distinctive, positive existential possibilities, namely resilience and well- 
being. As possible modes of Being, they might remain in some cases dormant and 
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might never be actualised. I have offered a phenomenological-existential analysis of 
resilience which describes it as a reconstruction of meanings. In illness, more insight 
into, and a deeper understanding of human existence become possible. A sense of 
existential freedom can become manifest in one’s own transformation and modifi- 
cations of dealing with the world. Resilience is an empowering, life-affirming mode 
of being which enables one to search for, and find, new meanings and transformed 
ways of making sense of one’s place in the world which can enhance an existential 
state of well-being in illness. I have suggested that resilience incorporates cogni- 
tive ‘mechanisms’ of learning which enable the individual to develop new habitual 
knowledge and life coping skills. Resilience is thus crucial for well-being. I have 
proposed an existential view of well-being according to which to be well is to be 
able to find meaning in life. 

Two important aspects on which well-being in illness depends are the following: 
first, the possibility of the individual to learn to come to terms with the illness 
affecting him or her (directly or indirectly); and, second, the possibility of genuine 
communication, including communication in healthcare contexts and, in particular, 
contexts of clinical encounters. It is difficult to see how the individual’s /earning to 
come to terms with illness, and the individual and care provider’s communication 
and understanding can be accounted for in terms of moods-centred and body-centred 
accounts without reference to sense-making practices and cognitive capabilities. 
These are more or less explicitly mentioned by such accounts, but further in-depth 
investigations of these complex phenomena are important not only from a theoretical 
point of view but also in connection to their application in the area of healthcare. 
As I have pointed out, an investigation into meaning-constitution and sense making 
practices can shed light on core aspects of what constitutes patients’ well-being, 
which can impact on their diagnosis and treatment. 

The paper indicates that the meaning-centred approach is complementary not 
only to the other phenomenological approaches I consider in the paper, but also to the 
naturalistic, scientific approaches in healthcare with which it can work in partnership 
to develop genuinely patient-centred practices oriented towards the overall, deep, 
existential well-being of the patient. 
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Chapter 4 ®) 
Integrative Bioethics creek 
as the Phenomenology of Life 


Luka Janes 


Abstract In the scope of this paper, we engage with the orientational discipline 
Integrative Bioethics, supplemented with pluriperspectivity’s (Covié 2018), inter- 
and trans-disciplinarity methodological postulates, to provide a unique platform for 
the interdisciplinary integration between perspectives (Juri¢é 2018) of philosophy 
(phenomenology) and (bio)ethics. We place particular emphasis on their mutual 
hermeneutical potentiality, with a high degree of benefits and improvements in the 
context of understanding life as the first step for its protection, synthetically bridging 
bios-psyche-episteme. To strengthen our arguments and aims, we will turn to the 
integrative bioethics of psyche as a fruitful research field to prove our thesis in which 
Maurice Merleau-Ponty and Thomas Fuchs, among others, will be teleologically 
analogized within the scope of the discipline. 


Keywords Integrative bioethics - Embodied intersubjectivity - Integrative 
philosophy of life - Orientational knowledge - Leib - Lifeworld - 
Transdisciplinarity - Existential phenomenology of life 


4.1 Introduction—On the Mereological Life Integrativity 


For the last few decades, bioethical topics have been regarded as an important part 
of scientific discussions and dialogues worldwide (Potter 1988). Considering the 
breadth of bioethical approaches and diversity, this subdiscipline can readily be 
extended to various dimensions of scientific research and social action (Covic and 
Juric 2018). Attempts to adequately account for questions surrounding connected life 
destruction (Jonas 2001) and protection (Leopold 1968), can both be found within 
the perspectival scope of bioethics. More specifically, issues surrounding ecological 
crisis, patient rights, biotechnical gene modification, and non-human animal protec- 
tion fold into the context of care sensibility—drawing the life phenomena into reach. 
Yet, I claim that immersing bioethics’ relational core within the phenomenological 
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field (Merleau-Ponty 1981) of the Lifeworld' (Husserl 1970) requires methodic vivi- 
fication, by way of existential-phenomenology. A more lively, integrative, and pluri- 
perspective engagement between these perspectives will illuminate the existential- 
phenomenology of life as the deontic line of intentionality within bioethics. Crucially, 
this approach to bioethics will intersubjectively bridge bios-psyche-episteme. 

This paper will endeavor to show that Integrative Bioethics, as an orientational 
discipline, presents the kind of methodological openness and integrativity neces- 
sary for a rich engagement of existential-phenomenology and bioethics. Integrative 
Bioethics has been developing over the last fifteen years in collaboration between 
Croatian and German philosophers and scientists (Muzur and Rinéié 201 1b), gath- 
ering to “promote a bioethical view in different disciplines and approaches, rather 
than fusing different particular views into one, bioethical disciplinary mold. Integra- 
tive bioethics could, in this sense, be understood as a solid body in a particular space, 
whose role is to permanently absorb energy, and to radiate it to other bodies in space 
that are receptive to that energy” (Jurié 2007, p. 85). The given “energy” is intention- 
ally guided by bioethical sensibility (Zagorac 2017) to provide regarding life protec- 
tion. Bioethical sensibility, in this case, is teleologically linked interdisciplinary, 
pluriperspective, integrative, and bioprotectionistic (Smiljani¢ 2011)? orientational 
knowledge (Covié 2004). 

The empirical scope of the discipline will be established by focusing on the inte- 
grative bioethics of the psyche (JaneS 2019a). Acting as a potential structural platform 
for the pragmatic conduction of the bioprotectionistic goals, the integrative orienta- 
tion renders to the Lifeworld’s phenomenological field accessible. In sum, the goal 
is to situate the subjective body (Leib) within the relational entanglement of the 
living systems. Further, to establish epistemic and experiential (Erleben) synthesis 
within the living systems, intentionally sublimed as the teleological bridge between 
bios-psyche-episteme. 


' Lebenswelt is Husserl’s famous concept regarding which he claimed that “We, as living in wakeful 
world-consciousness, are constantly active on the basis of our passive having of the world... Obvi- 
ously this is true not only for me, the individual ego; rather we, in living together, have the world 
pre-given in this together, belong, the world as world for all, pre-given with this ontic meaning... 
The we-subjectivity... [is] constantly functioning.” Husserl (1970, p. 89). I claim that the first step 
for life protection is to gain knowledge regarding it, and which necessarily requires pluriperspective 
openness and existential-phenomenal aim to the Erleben synthesis with it. 


?Damir Smiljanié places integrative bioethics Smiljanié (2011) between biocentrism and anthro- 
pocentrism, placing a bioprotectionist frame as the dialectical synthesis between the two positions. 
In the context of integrative bioethics as a phenomenology of life, it points to the necessity of 
acting towards-the-life-protection benefit and the cognitive approach to the phenomenon through 
responsible action against endangered life phenomena, which dialectically requires ontical iden- 
tity synthesis with the cognitive circuit, and the bioethical sensibility as the psychological, mental 
function. 
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4.2 Life Sciences Without Phenomenology and (Bio)Ethics? 


We have reached a technical era (Spengler 1976). Without precedent, the Leib evolu- 
tion is saturated by this mechanization and technicalization (Anders 1961). Conse- 
quently, the experience of life phenomenon is also being technicalized in many 
ways. 

Preciseness and coherence of scientific thinking is marked with the far-reaching 
efficiency of the high-tech apparatus, applied in various fields and subjects. Progress 
within the study of life phenomenon is accelerating and expanding thanks to the 
influx of project funding. 

Unfortunately, within this science-evolutive process, some knowledge, including 
moral sensibility, is being left behind. The abandonment should sound the bioethical 
alarm, as the destructive bifurcation and dualism? between human life and other non- 
human life forms indicate that existence is taking part on various scales. However, 
this surmounting problem is understated in scientific discussions and frameworks. 

Further, since the disciplines of the bio-scientific life are fragmented and cate- 
gorized into various fields of research, it seems that the experience of the Life- 
world phenomena has split and is “hiding” beneath these various divisions and lives. 
I believe field fragmentation prevents us from constructing an integral, compre- 
hensive definition of the Lifeworld—thus, inhibiting improvements that orient bio- 
scientific life towards-the-life-protection direction and demonstrate awareness of 
general circularity of elements within the Lifeworld resonance. + 

Varela claims that: 


even the most hard-nosed biologist, however, would have to admit that there are many ways 
that the world is-indeed even many different worlds of experience—depending on the structure 
of the being involved and the kinds of distinctions it is able to make. And even if we restrict 
our attention to human cognition, there are many various ways the world can be taken to be. 
(Varela et al. 1993, p. 9) 


3This is present in wide range of manifestations, for example—dualistic scientific approaches 
marked with “technicalization” of the Leib, destruction of the vegetation or human and non-human 
animal habitat (Juric) and their violent transformation, un-bioethical education, suppression of the 
knowledge-spreading platforms (ideological censorship and lobotomization), even a certain lack of 
knowledge (or false knowledge) and the semantic deviations and simbolomania, are all being marked 
with this bifurcation, but on different scales. They are connected with the lack of the circular-causal 
communication, and the one’s biological death is just a sublimation of the given motion aporia on 
the scale of a particular organism. 


4] refer here to Fuchs’ notion regarding the brain as the organ of life-resonance Fuchs (2017). 
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Lifeworld phenomena, are, generally speaking, “appearing” in relation to other 
phenomena in the life-space; they are always in extension, transgression, and intercor- 
poreality (Csordas 2008). Our bodies are inhabiting other bodies.” Our psychic space 
is interweaving with others in the process of individuation, and it is worth asking 
whether the phenomenology of life could synthetize these dynamics through the 
pluriperspective, transdisciplinary framework marked by towards-the-life-protection 
scientific aims. 
Dan Zahavi outlines the question: 


At its core, phenomenology is a philosophical endeavor. Its task is not to contribute to or 
argue the scope of our empirical knowledge, but rather to step back and investigate the nature 
and basis of this knowledge. Given the distinctly philosophical nature of this venture, one 
might reasonably wonder whether phenomenology can offer anything of value to positive 
science. Can it at all inform empirical work? (Zahavi 2019, p. 332) 


The affirmative answer to Zahavi’s question can be found in various directions 
(Sheets-Johnstone 2015), but for the context of this paper, I will focus on Merleau- 
Ponty’s existential phenomenology (Taylor 2008) which will be put in dialogue with 
particular methodological and teleological elements present within the integrative 
bioethics framework of the Board for Bioethics and Psyche of the Scientific Centre 
of Excellence for Integrative Bioethics (University of Zagreb). 

Merleau-Ponty sagaciously presents a systematic (Macann 1993), penetrative, 
transdisciplinary approach, causally revealing the inevitable integration of psychi- 
atry, psychology, and cognitive science (Foem and Fuchs 2012; Varela et al. 
1993) through a dynamic, existential-phenomenological approach focused on the 
concepts of embodiment (Stanghellini 2009), intercorporeality, intersubjectivity, and 
being-towards-the world. 

Intersubjective intentionality (Potré 2002) enframes itsown phenomenological 
project, and in relation to Husserl’s transcendental position (Husserl 1970), Merleau- 
Ponty redirects to the body (Leib) (Merleau-Ponty 1981). A body in perceptive 
motion, whose self-individuation is happening in-the-world (Heidegger 1972); its 
original key concept— towards-the-world, essentially points to the body’s active 
involvement in the shaping of the “consciousness of the Lebensweilt” (Merleau-Ponty 
2002, p. 275). The shaping process in question implies the mutual correlation and 
realization of human existences present in the social space (Locke and McCann 2015) 
which inevitably invoke ethical and, furthermore, bioethical attention alongside the 
phenomenological inquiry. 


>Merleau-Ponty writes: “The communication or comprehension of gestures comes about through the 
reciprocity of my intentions and the gestures of others, of my gestures and the intentions discernible 
in the conduct of other people. It is as if the other person’s intentions inhabited my body and mine 
his.” Merleau-Ponty (1981). In this context, it is also worthy to mention Martin Buber’s concept of 
I and Thou Buber (2008), as well as the Ricceur’shoughts written in the frame of the book Oneself 
as Another Ricceur (1996). 
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The distinction between living (Leben) and experiencing (Erleben) occupies an 
important strand in Merleau-Ponty’s thought, emphasizing that the exclusive connec- 
tion between these two elements renders a human person constellatively countable® 
in relation to the natural and social environment (Bateson 1979). This connection 
enables the possibilities of a subjective but also eccentrically positioned experi- 
ence of life, and we continue to protect and sustain the life left in the composition, 
which produces as much as we do in the dialectical environment of cosmic integra- 
tivity (Scheler 1974). At the same time, living subjectivity is necessarily a physical 
and inter-physical orientation on being-in-the-world, being-towards-the-world, and 
being-with (Mitsein); whereby, the living organism exists only through constant 
co-determination, co-existence, and ontic changes with the environment, making a 
circular unity (Naess 1989). 

Juri¢, while reflecting on Jonas’ concepts, writes: 


The change in nature’s image, i.e., nature as the human cosmic environment, rests on a 
foundation of metaphysical situation that led to the modern existentialism and its nihilistic 
aspects. If the essence of existentialism is a certain dualism, dualism as the alienation of man 
from the world with the loss of the idea of a close cosmos (the dualism that Jonas immediately 
calls “anthropological acosmism’”’) then is not a modern natural science the only one that can 
create such a condition. Dualism is anthropological acosmism, and that is, cosmic nihilism. 
Cosmic nihilism, whose beginnings Jonas sought at the beginning of the new era, created a 
condition in which modern existentialism could be developed. (Juri¢é 2010, p. 31) 


4.3 Integrative Phenomenology of the Lifeworld 


Here I will question if the moral, bioethical scope, enriched with a phenomenological 
orientation, could become a fundamental part of the scientific progress. Further, I will 
as well endeavor to show that bioethics has an inherent philosophical basis and value. 
I claim that conceptualizing integrative bioethics as the phenomenology of life could 
greatly broaden of the common global scientific scope,’ and the responsible Lifeworld 
approach overall. At this juncture, pluriperspective dialogue becomes necessary to 
prevent experiencing of these dynamics of interviewing and intersubjective embodi- 
mentas “schizophrenic’’® (Stanghellini 2009, 59). The pluriperspective consideration 
can help to determine if passivizing and hiding various moments of circularity within 


By “constellative”, I mean the human person as an integrative, causal whole in relation with the 
environment. 


7Potter (1988). Global Bioethics. Building on the Leopold Legacy. Michigan University State. 


8Stanghellini claims: “In the relations between the disorders of embodied self-awareness and inter- 
subjectivity-intercorporeality, we can recognize a circular relationship. The defective structuring 
of selfhood, particularly through the phenomena of somato-psychic depersonalization (bodily 
perception disorders) and auto-psychic depersonalization (detachment from one’s own emotions 
and thoughts), can become an obstacle to the inter-corporeal attunement between the self and the 
other persons. Schizophrenic autism may derive from the incapacity to enter into emotional attune- 
ment with others and recognizes as primum movens a different quality of bodily performance.” 
Stanghellini (2009, p. 59). 
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the deep unconsciousness chambers of the self in the context of an individual—or in 
the context of the scientific institutional socialization—to disciplinary “borders and 
defense towers’, is desirable. 

In his article “The Nature and Method of Integrative Bioethics,’ Luka Perusi¢ 
systematically summarized and modified a constitutive definition of integrative 
bioethics—established by Croatian conceptual “fathers” of the discipline—Ante 
Covié and Hrvoje Juric—writing, “Integrative bioethics is a pluriperspective area 
of scientific and cultural activity that deals with the moral dimension of life in order 
to create the orientational knowledge in the challenges of historical epochs” (Perusié 
2020, p. 384). Juri¢é would add: 


Bioethics is an open field of encounters and dialogue between different sciences and profes- 
sions, and diverse approaches and worldviews, which gather to articulate, discuss and solve 
ethical questions concerning life, life as a whole and each of its parts, life in all its forms, 
shapes, degrees, stages and manifestations. (Juri¢é 2007, p. 83) 


The moment in question (dialogue) is crucial because it could overcome and inte- 
grate a dualism between the human Leib and the rest of the Lebenwelt,° rhetorically 
present as a paradigm of scientific and every-day speech. This was recognized by the 
Croatian bioethics sociologist Ivan Cifrié, who, in his book Bioethical Ecumenism 
(Bioeticka ekumena), points to the fact that the terms bios (life) and oikos (residence, 
environment) have experienced a reduction in content and meaning in the industrial 
era (Cifri¢é 2007). At the same time, the semantic content of the term “life” generally 
comes down to “human life,” as opposed to the word “alive” which commonly refers 
to a moving, non-human K6rper, something in motion and flux. It shows that a life 
subject is being separated and the difference between humans and the rest of the 
Lebenweit is being emphasized. Cifrié concludes that the whole biosphere should 
be understood as a life: it is alive as a whole,!° incorporating individual lives and 
the lives of diverse species. It shows tangents with the phenomenological scope of 
Lebenwelt and intercorporeality (Fuchs 2017) and serves as an argument for the 
integrativity present in this paper’s title. 

I believe that the “positivistic” reduction of living entities down to the scale of their 
mathematical propositions and measurements (Anders 1961) appeals to the deter- 
mined causality of organic machines/automata (Harrison 1992). Evolutionarily, this 
reduction was developed out of human utility, and, above all, indicates a “bureau- 
cratization” of Lifeworld and to the speciesistic (Covié 2004) bifurcation of the 
biota. 1 claim that these boundaries and categorization of the scientific type spread 
to the social frame, indicating that this “measuring-mania” character is not a kind of 
systematic evolution of the thought, but rather a kind of a psychological symptom 


° Analogy is present in the methodological frame of integrative bioethics, in the context pluriper- 
spectivism and inter- trans- disciplinarity between the various scientific disciplines, preventing them 
to stick into scientific narcissism, dualism and speciesism. 

!0A similar stance is present in Aldo Leopold’s concept of “land ethics”. He writes: In short, land 
ethics the role of Homo sapiens from conqueror of the land-community to plain member and citizen 


of it. It implies respect for his fellow-members, and also respect for the community as such. Leopold 
(1968, p. 204). 
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of the epoch—a fear and discomfort regarding the lack of knowledge that lies on the 
other side of our own experience, science, species, or color. (Jurié 2007). 
Henry states: 


Life is phenomenological through and through. It is neither a being [étant] nor a mode of 
being [étre] of a being. This is not the life about which biology speaks. To tell the truth, 
modern biology no longer speaks about life. (Henry 2003, p. 105) 


The widespread scope of integrative bioethical aims, as well as its inherent trans- 
disciplinary orientation, presupposes and enables the phenomenological penetra- 
tion of bioethical responsibility within the framework of particular scientific disci- 
plines. observe phenomenological intervention to be a necessity for towards-the-life- 
protection guided science. To supplement, Hans Jonas claims that the phenomenon 
of life itself negates the boundaries that customarily divide our disciplines and 
fields. Therefore, we must seek integrative perspectives of transdisciplinary character, 
since the dynamics of Lifeworld manifestations transfuse the disciplinary borders, 
resonating and transforming beneath scientific biological formulae. 
Merleau-Ponty writes: 


That is why phenomenology, alone of all philosophies, talks about a transcendental field. 
This word indicates that reflection never holds, arrayed and objectified before its gaze, the 
whole world and the plurality of monads, and that its view is never other than partial and 
of limited power. It is also why phenomenology is phenomenology, that is, a study of the 
advent of being to consciousness, instead of presuming its possibility as given in advance. 
(Merleau-Ponty 2005, p. 71) 


Regarding the transdisciplinary approach to the consciousness, in the context of 
existential-philosophy, it is worthy to mention the example of Thomas Fuchs’ circular 
causality of the consciousness which 


(cannot) be envisaged as an invisible chamber that is literally contained in the head and 
concealed behind the sensory organs. Indeed, it is not contained at all “in the physical body”, 
but rather is embodied: conscious acts are particular, integral activities of a living, self- 
sustaining, sensory-receptive, and mobile organism. Therefore, the primary dimension of 
consciousness is the reciprocal, homeostatic, sensorimotor, and active-receptive relationship 
of the living organism and the environment. (Fuchs 2017, p. 69) 


Fuchs, in his book Brain Ecology, breaks dualistic frames of “neurobiological reduc- 
tionism” with the focus on idealistic theories of representationalism (Fuchs 2017, 
p. 56). Namely, he contrasts paradigmatic cognitive neuroscientific notions of infor- 
mation and representation with an alternative concept of resonance. The bioethical 
significance of Fuchs’ approach is primarily indicated through his concept of the life 
space, useful for positioning our own Leib in the mereology of Lebenswelt, with the 
focus on the fact that we are always looping and resonating within the Lifeworld. He 
claims that: 


The life space —or lived space —may be regarded as the totality of the space that a person 
pre-reflectively inhabits and experiences, with its situations, conditions, and movements and 
its horizon of possibilities —i.e., the environment and sphere of the autonomous (Kant 2002, 
p. 48) action of a bodily subject. (Fuchs 2019, p. 3) 
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4.4 Bioethical Sensibility and Orientational Knowledge 


There are many examples of fruitful integration between philosophy/phenomenology 
and sciences—Integrative bioethics encompasses them all within its scope. 
Hoffman notices: 
The life space — or lived space — may be regarded as the totality of the space that a person 
pre-reflectively inhabits and experiences, with its situations, conditions, and movements and 
its horizon of possibilities — i.e., the environment and sphere of action of a bodily subject. 


This space is not homogeneous but rather is centered around the person and his or her body. 
(Hoffman 2015, p. 12) 


Following the noted aim and hypothesis, in this paper I introduced the argument 
that a simple, yet probably most efficient, path to the precise orientation within the 
certain phenomenology of life subjects, occurs in the moment of care and responsi- 
bility regarding certain problematic segments and circumstances that are bio-ethically 
sensibilizing (Zagorac 2019) our perceptive approach to the Leib, indirectly refer- 
ring to the intentional dialectical integrity and infinity of the Lifeworld phenomenon 
per se. In accordance with this, Hoffman underlines that Hegel tried to show that 
life has to be understood as a dialectical identity (Ricoeur 1996) of the universal 
and the individual, the whole and its elements” (Hoffman 2015). 

Here, the position of the death “phenomenon” is clearly noticeable as a kind of 
particular aporia. Namely, the obstacle breaking the particular Leib’s motion of the 
dialectical resonance—i.e. preventing its communication with evolutive progress— 
presenting a bifurcation from the circular causality of the Lebenswelt. Analogous 
kinds of bifurcation are present in various scales and circumstances, and one of them 
is a certain Leib with mental disorders,'! which is caused by the process breaking of 
the circular causality loop with the environment (Fuchs 2017, p. 256), disconnecting 
them from the mutual-world, causing the deconstruction of the Kérper and Leib at 
the same time. 

However, in order to reach the immediacy of the relations born and developed 
within the phenomenological field of the life space (Fuchs 2019), it is first of all 
necessary to execute the eccentrically (Plessner 1970)'* positioned mereological 
phenomenology synthesis of the phenomena in question—in order to transcend 
solipsistic, mono-perspective and dualistic stances. 

Mereological responsibility of that type requires phenomenological identifica- 
tion on the eccentrically positioned scale that provides an epistemic compound for 


'l Great existential-phenomenological account, based on Heidegger’ s notions, regarding the mental 
disorders is present in the article: “Disposition: the ‘Pathic’ Dimension of Existence and its 
Relevance in Affective Disorders and Schizophrenia’, written by Francesca Brencio. Brencio 
(2018). 

‘Helmuth Plessner coined the given concept Plessner (1970)—both important for phenomenol- 
ogists and ethicists, since the constellative eccentric positionality is a prerequisite for collective 
social analysis and the overbounding of hyper-egotism. Eccentricity in the concept’s question does 
not presume segregation and bifurcation from the Lifeworld in the heights, yet it points to the width 
of the scope through which we are able to observe a circular Leib relations on the constellative 
mereological scale. 
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systematic contextuality regarding the entanglement of life entities (Leopold 1947), 
preventing us from perceiving Lebenswelt nature as a stranger or a foe. The given 
eccentricity I recognize in the mereology—mathematical discipline dealing with 
parts and the whole (Potré 2017). In the context of integrative bioethics, the signifi- 
cance of the mereological approach manifests itself when considering the relationship 
of the individual Leib towards-the various elements of the Lebenswelt—above all, 
manifested as one’s behaviour within the social community (Berger and Luckmann 
1991), as well as on the macro scale of the cosmos (Scheler 1974). 

In order to transcend reductive-anthropocentric frameworks, which regard life 
by propagating a bioprotectionist teleology, here I extend the intercorporal rela- 
tion between human Leib to the field of mutual inhabitation between human and 
nonhuman Leib, as well as other members of the biotic community. As a counter- 
point to life stands both the question of death and, in keeping with this article’s aim, a 
phenomenological perception-synthesis capacity enriched with the bioethical sensi- 
bility as a part of the cognitive process. However, the bioprotectionistic positionality 
of integrative bioethics, as the first step of bridging, still requires a determination of 
the Leib’s “meaning” in the general phenomenological space, in order to act with an 
integrative and bioprotectionistict manner. 

Covié and Jurié notice: 


The loss of orientation means that the material basis of life has lost the spiritual footholds from 
which the meaning of its development is generated. Orientation is nothing but establishing 
a bond of the material basis of life with an epochal frame of meaning in which life in all its 
layers should take place and according to which it should conduct itself. The—material basis 
of life refers not only to the biological substrate but also to all metaphorical stratifications 
of the meaning of the word ‘life’, from economic and social, through political, all the way 
to the most general level of cultural life that in its own way closes the circle and participates 
or should participate in creating a frame of meaning. (Jurié and Covié 2019, p. 20) 


We are permanently surrounded by meanings, constantly absorbing and resonating 
them around the psycho-phenomenological field. Yet, we are often lost within the 
symbols, forgetting our Leib reach, as well as the orientation in the process of 
raising our individuation. This semantic gap could be a consequence of the lack 
of integration caused by the lack of communication and intersubjective potentiality 
within the process of teleologically bridging the bios-psyche-episteme separation. I 
believe that a sharply focused towards-the-life-protection intentionality annihilates 
this semantical roaming and dislocation from the Lifeworld, and in order to easily 
cognize andsynthetize with the Lifeworld we should act in the life field—we should 
be active. The Lifeworld moves towards-the-world and toward- the-life protection 
perspectival aim of integrative bioethics, one which would inevitably include an 
existential-phenomenology approach within the framework of evaluating a human 
psyche phenomena and the mental health of the persons overall. 
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4.5 Integrative Bioethics and the Psyche 


Plenty of methodological preconditions and tasks, so far underlined as the key charac- 
teristics of the mereological—eccentrically positioned existential-phenomenological 
scope enriched with the life protection aim—are present within the research scope 
of the integrative bioethics project. In this paper I endeavour to observe it as the inte- 
grative philosophy of life (Jurié 2011) which presents a kind of relational platform 
for the permanent development of breadth, and constantly upgrading and resonating 
orientational knowledge regarding the understanding and protection of life on various 
scales of manifestation. 

A bioethical deontics orientation based on Fritz Jahr’s (Peru8ié 2019) bioethical 
imperative (Muzur and Rincic 201 1a) proposes that the obligation of the life-directed 
scientist is that they must approach the life phenomena of the being as a Leib, not 
just as the divided and alienated from the oneness of Lifeworld (Jane8 2017). This is 
relevant in many fields, but especially in psychiatry where patients are often observed 
as Kérper, and their diagnosis stigmatizes them all around society. 

Moreover, a kind of dualism and a loss of embodiment (Laing 1968) is most 
evident within mental health and the question of psyche. Warnecke recognizes that 
in classical Greek thought, the Psyche was intimately connected to the notion of life 
(Warnecke 2018, p. 2). To be “permeated” with a psyche presumes one’s aliveness, 
and all living things were seen to possess the psyche. Besides the feeling of being 
alive, the psyche also enables the possibility to suffer and to fall. I grasp it as a symbol 
of broken dualism actualized in the field of intentional potentiality. Providing a Leib 
with a meaning is manifested as a dialectical synthesis of mind and body which forms 
psychic spatial potency of being-towards-the-world. I argue that it is precisely in 
the psychic field that phenomenological maturation about death, fear, and suffering 
occurs, as well as a suitable training ground for micro-level analysis and dissec- 
tion of individual human behavioral demarcations and aporias, with accompanying 
analogization by elevating to the macro level of the Lifeworld phenomenological 
horizon. 

I believe that the psyche is a kind of tangent which, in the context of the philosophy 
disciplinary scope, connects (bio)ethics, phenomenology, epistemology, logic, social 
philosophy, and philosophy of mind. In the context of natural sciences, bioethics is 
necessarily transdisciplinary, especially in comparison to the other medical disci- 
plines. Methodological transdisciplinary necessity is underlined in the upper part 
of this article, and the bioprotectionistic aim is positioned to recognize the psyche 
as Leib, not as a K6rper with the biological error which was evaluated by Fuchs. 
All of the preceding elements are evaluated and conducted within the international 
transdisciplinary symposium Bioethics and Aporia of Psyche. 

In the spirit of integrative bioethics, the aim is to multiperspectively and interdisci- 
plinarily connect the most diverse corpuses of knowledge and experience—ranging 
from philosophy, sociology, anthropology, and psychology, to cognitive science, 
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neuroscience, and psychiatric medical practice, to different cultural perspectives— 
in order to illuminate the barriers and aporia of psyche and provide concrete solutions 
providing a teleological bridge between bios-psyche-episteme. 

Considering that the project of integrative bioethics presupposes theoretical, prac- 
tical, and educational dimensions of activity—that is, its character is transdisciplinary 
and it strives towards implementation—it is only natural to make the subject of 
the psyche public. Thus, it becomes direly necessary to organize events that, by 
using dialogical enchaining of perspectives, open the underexamined problems of 
the psyche and allow us to connect the potential carriers of united projects that will 
have a direct influence on the situation in the society. Most importantly, to prevent 
stigmatization of the psychiatric patients. 


4.6 Conclusion 


This paper is meant to show that the scientific and philosophic approaches to research, 
life phenomena, and subject inevitably requires a pluriperspective, integrative, and 
transdisciplinary approach in order to adequately grasp its wide range of trans- 
formations, relations, and conditions of preservation. In the given context, dialec- 
tical synthesis between ethics and phenomenology was proposed as the hypothet- 
ical example alongside the argumentative aid of the exemplary synthesis orientative 
discipline of integrative bioethics. 

The main research goal was to propedeutically present a platform for observing 
and approaching the life phenomena from various disciplinary angles and 
perspectives. Concluding that the bios-psyche-episteme research focus presented 
through integrative bioethical praxis is hypothetically perceived as the existential- 
phenomenology and integrative philosophy of life. In the perceptive dynamics of 
the phenomenology field and life-space, the proposed implementation of bioethical 
sensibility in the perception process can play a key role in positioning our own Leib 
within the constellative system of the general Lifeworld. The conceptualization and 
conduction of our praxis scope is being widened, made more specific, pointing to 
the propulsive efficiency grasp of the integrative bioethics bioprotectionistic aim in 
exceeding being-towards-the-world to the form of being-towards-the-life-protection. 
In conclusion, it is worthy to once again underline that maybe the only integrative 
way of observing the Leib is one that leads to the dialectical identity (i.e. the synthesis 
with the Lifeworld entanglement), and the eccentrically-positioned mereology offers 
an opportunity to clearly position certain relations and issues of life manifestations, 
preventing us from losing context and knowledge of the intercorporeality and entan- 
glement of the general lifeness. The given could play a key role in preventing feelings 
of alienation, moral relativism, and nihilism regarding the life environment (Naess 
1989). Knowledge of the given type could break boundaries between nations, races, 
sexes, and sciences. It could also provide benefits to a person with a psychiatric 
diagnosis, as well as allow a better understanding of the phenomena of the psyche 
overall. 
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Ihave concluded that the intersubjectivity of the living entities within the phenom- 
enal field of the Lebenswelt opens the space for the perception of individual, as well 
as mutual, experiences. Furthermore, we concluded that the Lebenswelt phenomenon 
aletheia (Heidegger 1972) is accessible throughout the integrative bioethics frames of 
being-towards-the-world and towards-the-life-protection. A given duo is directing us 
to the truth of the existential-phenomenological method and orientationally enhanced 
with the bioethical sensibility drive, is a prerequisite for reaching the most direct 
perception—the one which is directly accessible by vibrating, resonating, and stimu- 
lating the visual perception surrounding us, essentially producing a better production 
environment by dialectically reflecting ourselves. 
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Chapter 5 ®) 
Compassion Fatigue: Assessing crest 
the Psychological and Moral Boundaries 

of Empathy 


Elodie Boublil 


Abstract The philosophical analysis of trauma has grown over the last ten years 
due to our need to elucidate the lived experience endured by an increasing number 
of human beings undergoing forced migration, abuses, war crimes, and traumatizing 
situations. The irreducibility of trauma renders the task of care ethics more and 
more difficult. Yet, this paper argues that a phenomenological analysis of the care 
relation with traumatized patients can help elucidate the inter-affective dynamics 
at stake in such encounters. First, I will analyze the phenomenon of compassion 
fatigue and show how it differs from “emotional contagion” and how it relates to 
empathy. Relying on phenomenological approaches to empathy, I will assess the 
kind of “affective sharing” entailed by compassion fatigue. In the second section, 
I will reframe this conception of empathy by uncovering the existential feeling of 
vulnerability and the pre-reflective bodily resonance that frames our encounter with 
others. In the final section, I will argue that vicarious traumatization could be over- 
come thanks to a “creative kind” of compassion which links the sense of self to the 
sense of agency, the act of caring with the quest for justice, in a constant effort to 
restore balance through affective sharing and mutual recognition. 


Keywords Empathy - Compassion fatigue - Trauma - Inter-affectivity - 
Vulnerability - Justice 
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There are two kinds of pity. One, the weak-minded, sentimental sort, is really just the heart’s 
impatience to rid itself as quickly as possible of the painful experience of being moved by 
another person’s suffering. It is not a case of real sympathy, of feeling with the sufferer, but 
a way of defending yourself against someone else’s pain. The other kind, the only one that 
counts, is unsentimental but creative. It knows its own mind, and is determined to stand by 
the sufferer, patiently suffering too, to the last of its strength and even beyond. 


Stefan Zweig, Beware of Pity (1939) 


The philosophical analysis of trauma has grown over the last ten years due to our need 
to elucidate the lived experience endured by an increasing number of human beings 
undergoing forced migration, abuses, war crimes, and traumatizing situations. The 
irreducibility of trauma, its pervasiveness, and its resistance to meaning-constitution 
render the task of care ethics more and more difficult. Yet, this paper argues that a 
phenomenological analysis of the care relation with patients suffering from psycho- 
trauma can help elucidate the inter-affective dynamics at stake in such encounters, in 
order to protect both the patient and the caregiver from re-traumatization. Moreover, 
it can provide some ethical insights into the nature of compassion and its implications 
for a social and political analysis of such phenomenon. 

Therefore, this paper aims to investigate the conditions of possibility of the second 
kind of pity described by Zweig, which is positively and morally valued as the “only 
one that counts”: “unsentimental but creative. It knows its own mind, and is deter- 
mined to stand by the sufferer, patiently suffering too, to the last of its strength and 
even beyond” (Zweig 2011, p. 3). In such a situation: individual A knows what 
individual B is undergoing, she is presented with the physical or psychological 
suffering she is enduring. She manages to maintain a strong sense of self while 
facing the emotions that may contaminate her worldview, and her own sense of iden- 
tity and agency. Tentatively defined as “empathic concern,” or “extended empathy” 
(Fuchs and Koch 2014), this attitude involves determination, patience, and an ethical 
capacity for “recognition” that allows the helper to hold on to the openness and 
perspective implied by the empathic engagement. Yet, one can legitimately ask under 
what conditions could empathic concern allow for “primary intercorporeal empathy” 
while preserving self-other differentiation: under what conditions could both features 
of lived experience be preserved or threatened? What criteria or ethical guidelines 
could frame the appropriate distance to be implemented between the helper and the 
suffering other? 

The case of “compassion fatigue” found within caregivers working with patients 
suffering from trauma appears concurrently as a confirmation of the phenomenolog- 
ical description given by Zweig, but also as a limit situation or limiting case exhibiting 
the tension between “primary empathy” and “extended empathy.” It reveals a struggle 
between the sense of self and the sense of agency that frame the clinical encounter 
with the patient, and ultimately puts into question the very notion of empathy itself. 
“Compassion fatigue” or “vicarious traumatization” is a state experienced by those 
helping people in distress; it is an extreme state of tension and preoccupation with the 
suffering of those being helped to the degree that it is traumatizing for the helper. The 
helper, in contrast to the person(s) being helped, is traumatized or suffers through 
the helper’s own efforts to empathize and be compassionate. Often, this leads to poor 
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self-care and extreme self-sacrifice in the process of helping. Together, this leads to 
compassion fatigue and symptoms similar to post-traumatic stress disorder (PTSD) 
(Figley 1995). 

In other words, such a phenomenon paradoxically preserves the sense of self 
and the separation required by empathy, while directly affecting the helper on the 
emotional level, damaging her sense of selfhood. This phenomenon confronts us with 
a limit-situation in which encountering the traumatized other can be as traumatic as 
being directly threatened or harmed. It raises philosophical issues as it seems to 
jeopardize the distinction between self and other in a way that is different from 
emotional contagion. Finally, it raises ethical issues as it makes the relation between 
the helper and the person being helped vulnerable to conflict, distress, and, potentially, 
re-traumatization. 

In the first part, I will analyze the phenomenon of compassion fatigue and show 
how it differs from “emotional contagion” and how it relates to empathy. Relying 
on phenomenological approaches to empathy that imply direct experience, other 
oriented perspective taking and self-other differentiation, I will assess the kind 
of “affective sharing” entailed by compassion fatigue and wonder if “controlling 
empathy” could be an appropriate coping strategy. In the second section, I will 
reframe this conception of empathy based on the relation between the cognitive and 
affective levels of intersubjective relations, by uncovering the existential feeling of 
vulnerability and the pre-reflective bodily resonance that frame our encounter with 
others. The phenomenon of compassion fatigue reveals the boundaries of empathy. A 
closer attention to the dynamics of affective states might indeed require the helper and 
the victim to co-regulate their emotions based on shared understanding. Confronting 
trauma affects the helper’s sense of identity but also her relation to the world and 
others. Indeed, fieldwork practitioners, humanitarian caregivers, and human rights 
activists are particularly vulnerable to compassion fatigue as their work is triggered 
by the values and worldviews that motivate their commitment. In the final section, 
I will argue that vicarious traumatization could be overcome thanks to a “creative 
kind” of compassion which links the sense of self to the sense of agency, the act of 
caring with the quest for justice, in a constant effort to restore balance through affec- 
tive sharing and mutual recognition. Such a compassion indeed aims to correlate the 
responsiveness that emerges from the dyadic structure of the encounter (subjective 
pole) and the meaningfulness of the world (objective pole), thanks to an interpersonal 
ethical horizon that Paul Ricoeur calls solicitude. 


5.1 Compassion Fatigue: The Boundaries of Empathy 


Compassion fatigue refers to the specific kind of empathic distress trauma workers 
may go through while taking care of their clients. The following is Rubinstein’s 
definition: “trauma workers” refer to “the persons who work directly with or have 
direct exposure to trauma victims, and this includes mental health professionals, 
lawyers, victim advocates, caseworkers, judges, physicians, and applied researchers, 
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among others” (Figley 1995, p. 83). This direct and recurrent exposure to the “trauma 
material” of the victims may cause symptoms that are similar to those experienced by 
the patients who suffer from post-traumatic stress disorders (PTSD). These symptoms 
come in various forms including those that are physical, emotional, behavioral, work- 
related, and interpersonal (Figley 1995, p. 11). They disrupt the subject’s relation to 
the world and others by affecting her sense of time, life-continuity, and spontaneity. 
The trauma workers are not themselves victims of trauma but they are confronted with 
traumatic material through their work with the victims—material that changes their 
perspective on the world, their sense of trust in the institutions that are meant to protect 
the victims. Consequently, compassion fatigue results from the person’s “empathic 
engagement” with client’s trauma material and, as Figley noted, “the therapist is 
vulnerable through his or her empathic openness to the emotional and spiritual effects 
of vicarious traumatization. These effects are cumulative and permanent, and evident 
in both a therapist’s professional and personal life” (Figley 1995, p. 151). Moreover, 
“they include significant disruptions in one’s sense of meaning, connection, identity, 
and worldview, as well as in one’s affect tolerance, psychological needs, beliefs about 
self and others, interpersonal relationships, and sensory memory, including imagery” 
(Figley 1995, p. 151). Many strategies have been elaborated in order to anticipate 
vicarious traumatization such as supervision, debriefing, self-awareness, or self-care. 
The point here is not to assess these strategies or to address the psychological effects 
and symptoms caused by vicarious traumatization. Rather, one needs to analyze 
the specific kind of “empathic engagement” involved in this process in order to 
characterize adequately the trauma worker’s vulnerability that develops itself through 
his or her “empathic openness” (Figley 1995, p. 151). What kind of empathy is at stake 
here? Is it possible to frame and control this “openness” and this “vulnerability”? 
How does the dynamics of the relation between the trauma worker and the victim 
impact this vulnerability? What are the consequences for the self and the trauma 
worker’s relation to the world and to others? Does vicarious traumatization result 
from a discrepancy between cognitive empathy and affective empathy?! 

First of all, we need to grasp the distinction between vicarious traumatization 
and emotional contagion. From a phenomenological perspective, emotional conta- 
gion is not a kind of empathic engagement as it blurs the self-other distinction. 
On the contrary, empathy maintains the distinction between the empathetic subject 
and the suffering other (Scheler 2008; De Vignemont and Singer 2006; Zahavi 
2010; Zahavi 2014a). Indeed, you can empathize with someone without feeling her 
emotions or identifying with her situation or condition. As Zahavi and Gallagher 
state, “in empathy, we experience the other directly as a person, as an intentional 


'Thomas Fuchs distinguishes indeed between two levels of empathy: “on a basic level, through 
direct embodied perception of another’s expressive behaviour, implying one’s own bodily resonance 
as well as one’s spontaneous feelings towards the other (primary, intercorporeal empathy), (b) 
On a higher level, through cognitive capacities such as psychological knowledge, inference from 
situational cues, communication, perspective-taking and imaginary self-transposal, that means by 
putting oneself “into the other’s shoes” (cognitively extended empathy)” (Fuchs 2019). 
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being whose bodily gestures and actions are expressive of her experiences or states 
of mind” (Zahavi and Gallagher 2012, p. 203). Nonetheless, this direct experience 
of the other does not entail living through the same experiences or states of mind as 
hers. Quite the opposite: “empathy is the label for our experience of the embodied 
and expressive mind of the other, an experience which, rather than eliminating the 
difference between self-experience and other-experience, takes the asymmetry to be 
a necessary and persisting existential fact. Whereas the experience of empathizing 
is first-personally given, the empathized experience is not given first-personally to 
the empathizer” (Zahavi 2015). Such definition draws on the analysis of empathy 
provided by Husserl and Stein. Phenomenological approaches to empathy consider 
indeed that perceiving the other does not amount to know her mind and that any 
experience is first and foremost interpersonal (Zahavi and Gallagher 2001; Zahavi 
2015). 

Empathy is a specific kind of intentional perception that is a perception that 
constitutes the meaning of the other subject in and through her apperception, while 
respecting the asymmetrical nature of the relation (Stein 2016; Szanto and Moran 
2015). I can never perceive the other as I experience myself. In the Fifth Carte- 
sian Meditation, and in his texts on Intersubjectivity, Husserl pictures a sense of 
self-alterity that structures my encounter with the other. This encounter consists in 
a specific kind of experience that acknowledges the impossibility to objectify the 
other’s perceptual life in order to better recognize her, precisely as another subject 
endowed with similar individuating capacities. In paragraph 50 of the Cartesian 
Meditations, Husserl explains: 


Experience is original consciousness; and in fact, we generally say, in the case of expe- 
riencing a man: the other is himself there before us “in person”. On the other hand, this 
being there in person does not keep us from admitting forthwith that, properly speaking, 
neither the other Ego himself, nor his subjective processes or his appearances themselves, 
nor anything else belonging to his own essence, becomes given in our experience origi- 
nally (...) A certain mediacy of intentionality must be present here, going out from the 
substratum, “primordial world”, (which in any case is the incessantly underlying basis) and 
making present to consciousness a “there-too”, which nevertheless is not itself there and can 
never become an “itself-there”. We have here, accordingly, a kind of making co-present, a 
kind of appresentation. (Husserl 2013, p. 109) 


The process that structures the intersubjective relation is made possible by a sense 
of self-alterity that comes from the temporal and diachronic structure of conscious- 
ness and its modes of affection. An operative passivity—rooted in intercorporeity— 
precedes the appresentation of the other and guarantees the specific kind of intention- 
ality involved in empathy. This mediacy of intentionality points to a dissymmetry 
between the ego and the alter ego in order to respect and preserve the sense of 
mineness attached to their respective constitution processes. 

Consequently, one might face a first paradox: how does compassion fatigue 
proceed from empathic engagement? Does that mean that the self-other distinction 
implied by empathy is vulnerable to emotional arousal? Is the self-other distinction 
still operative in compassion fatigue? 
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Compassion fatigue proceeds from empathic concern and as such involves both 
cognitive elements, such as the notion of justice or injustice, and affective elements. 
The trauma worker does not feel what the victim feels. The empathized experience, in 
this sense, is not given first-personally. Yet the trauma worker’s affective states while 
taking care of the victim might match the affective states of the victim thanks to affec- 
tive resonance and a common feeling of injustice or disgust while confronting the 
trauma material. Therefore, compassion fatigue results from a specific kind of “affec- 
tive matching,” through other-oriented perspective taking (Coplan and Goldie 2011, 
p. 9). As such it is a pathological case of empathy. According to this perspective, one 
might tentatively say that compassion fatigue ultimately results from a discrepancy 
between affective empathy and cognitive empathy leading to hyperarousal, the defi- 
nition of which refers to a state of increased psychological and physiological tension. 
But would it be possible then to avoid this phenomenon by controlling empathy? 

If we look at the specific case of humanitarian caregivers, it seems that rather 
than trying to restrain affective empathy (i.e. “putting emotions aside’) it might 
be more efficient to acknowledge the dynamics that occur while co-attending the 
trauma material through joint attention. One of the characteristics of trauma is its 
meaninglessness. The traumatic event cannot be integrated into the life of the subject 
as it precisely disrupts the course of her existence and the reliability of her world. 
If it is impossible to make sense of trauma, the acknowledgement of its affective 
impact and its overcoming through interpersonal recognition might become part of 
the healing process. In other words, compassion fatigue as a pathological and limiting 
case of empathy reveals that in order to preserve the self-other distinction one should 
concurrently engage in a recognition process anchored into inter-affective dynamics. 
Consequently, instead of opposing cognitive empathy—the set of beliefs, desires, 
and intentions that I ascribe to the other—and affective empathy—the emotions the 
helper is exposed to on the pre-reflective level—it might be more helpful to conceive 
of genuine empathic concern as a dynamic process integrating simultaneously inter- 
affective bodily elements, interpretations, and values, such as a common demand for 
justice. Therefore, the care strategy would consist less in blocking-off emotions than 
in thinking thoroughly their co-regulations through intersubjective dynamics, shared 
moral concerns, and a mutual will to restore a common ethical world. 


5.2 Inter-affectivity and Vulnerability: Reframing 
Empathy 


The phenomenological framework of empathy allows us to consider openness 
and exposure as features of (intentional) consciousness instead of seeing them as 
constituents that would need to be achieved. In other words, subjects are not closed- 
off entities with internal states and feelings opaque and inaccessible to others. The 
self is shaped by its encounter with others and orients itself according to the latter. 
The point is not to find out how I can reach out to the other and have empathic 
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understanding. Rather, granted that we are co-experiencing the world and consti- 
tuting together meanings, values, goals, and so on, the point is to describe accu- 
rately the processes through which these experiences occur and are made available 
to consciousness and decision-making. As Thomas Fuchs notes: “In contrast to the 
common cognitivist picture in which our mental states and emotions are located 
within our head, phenomenology regards feelings as residing in between individuals. 
Human beings do not have moods or emotions independent of their embodied rela- 
tions and interactions with their fellow human beings” (Fuchs 2013a, p. 225). Fuchs 
draws on Merleau-Ponty’s conception of “mutual incorporation” according to which 
“communication or the understanding of gestures is achieved through the reciprocity 
between my intentions and the other person’s gestures, and between my gestures and 
the intentions, which can be read in the other person’s behaviour. Everything happens 
as if the other person’s intention inhabited my body, or as if my intentions inhabited 
his body” (Merleau-Ponty 2012, p. 191). In this context, vulnerability appears to be 
an “existential feeling” related to the interpersonal world (Ratcliffe 2008). Conse- 
quently, compassion fatigue is less due to the trauma worker’s vulnerability—as if 
this could be a feature one could get rid of—than to the nature or content of the 
trauma material that may be incorporated through mutual self-exposure. As a mean- 
ingless limit-situation, trauma confronts the helper with material that is intrinsically 
difficult to process cognitively and affectively. This intrinsic difficulty might be rein- 
forced by the context surrounding the relation—especially in the case of humanitarian 
caregivers—context that often requires specific coping strategies. As Fuchs explains: 


Trauma represents an occurrence that refuses its appropriation, its symbolization, and its 
integration into a meaningful context. The person concerned is not in a position to respond 
to the happening, and his being overwhelmed expresses itself in emotional paralysis, shock, 
and stupor. The lasting effect of trauma proceeds, however, not only from an immediate 
threat, rather also and above all from the interruption of the implicit, basic assumption of 
the ‘and-so-on’ [persistence of life]. As Husserl [5, p. 51] puts it, the ‘and-so-on’ is the 
silent expectation that one’s life-world will remain constant and reliable in its familiarity 
and coherence. Traumatizing is that which surprises me completely and which ‘makes me 
lose my composure’ because it disappoints my expectations and forestalls my precautions 
[cf. 6, p. 326]. A ‘housing’ is broken here as well, namely the housing of everydayness and 
its life worldly basic assumptions. In the world, a fissure has opened, and from inside the 
real possibility of violence, abandonment, and death has peeked out. (Fuchs 2013b, p. 3) 


The trauma worker’s task entails a paradoxical movement, a tension that might indeed 
cause exhaustion and PTSD-like symptoms. Trauma workers have to take in affec- 
tive elements related to bodily and self-related disintegration while trying to restore, 
on both the cognitive and the affective levels, through empathic concern a sense of 
meaningfulness to be granted to the world, to life, and to intersubjective relations. 
Therefore, compassion fatigue does not only amount to emotional hyper-stimulation, 
as if cognitive empathic understanding would be the only safe way to proceed with 
trauma material. Actually, its most dangerous impact lies precisely in the way it 
changes beliefs, desires, and intentions related to the lifeworld that is shared both 
by the trauma worker and the victim because such changes can impact negatively 
on the suffering other. As mentioned earlier, the challenge lies in reconsidering 
empathic concern as a dynamic process integrating simultaneously inter-affective 
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bodily elements, interpretations, and values. Therefore, compassion fatigue does 
not put into question affective empathy per se. Rather, it questions the conditions 
under which it is possible to think together affective sharing and pro-social moti- 
vations without falling back into either emotional contagion or projective identifi- 
cation. A phenomenological understanding of inter-affectivity can help characterize 
the “creative kind” of compassion that is needed in order to stay away from these 
two excesses. 

Inter-affectivity refers to the fact that: “our body is affected by the other’s expres- 
sion,” and that “we experience the kinetics and intensity of his emotions through 
our own bodily kinaesthesia and sensation.” (...) “Inter-affectivity is not merely 
a particular section or application of our emotional endowment. Rather, it is the 
encompassing sphere in which our emotional life is embedded from birth on” (Fuchs 
2013a, p. 225). In this sense, it points to the bodily resonance that consists in recip- 
rocal affective dynamics that occur at a prereflective level. This view challenges the 
cognitive framework as it states that inter-corporeality grounds empathy. It means 
that our understanding of the world and others always occurs through our embodied 
expressions. According to Fuchs again: “emotions are not inner states that we expe- 
rience only individually or that we have to decode in others, but primarily shared 
States that we experience through inter-bodily affection. Even if one’s emotions 
become increasingly independent from another’s presence in the course of child- 
hood, inter-corporeality remains the basis of empathy: There is a bodily link which 
allows emotions to immediately affect the other and thus enables empathic under- 
standing without requiring a Theory of Mind or verbal articulation” (Fuchs 2013a, 
p. 224). Empathic engagement requires the subject’s openness and direct exposure 
to others. For sure, this direct exposure to others might be understood in terms of 
vulnerability. In this final section, I investigate the kind of reciprocity that results 
from this conception of vulnerability and that may help avoid compassion fatigue. 


5.3. From Compassion Fatigue to Solicitude: Fleshing Out 
Empathy 


To achieve mutual recognition, trauma workers need to correlate emotional responses 
with their contexts of occurrence and acknowledge the affective, ethical, and some- 
times political interdependency on which their practices are built. They demonstrate 
what I would call a creative kind of compassion in a constant effort to empower 
their patients and to reinvent themselves and their own practices through affective 
sharing and responsiveness. In this context, vulnerability appears to be a structure 
of the relation itself—a relation that is at the same a clinical, ethical, and political 
one. The case of humanitarian caregivers reveals that the attempt to control affective 
empathy (i.e. “putting emotions aside’), might reinforce distress and traumatization. 
Rather, the development of care strategies and the implementation of dialogue help 
co-attend the trauma material through joint attention without identifying the latter. 
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The traumatic event cannot be integrated into the subject’s life as it precisely disrupts 
the course of her existence and the reliability of the lifeworld. Therefore, the goal 
is not to cancel the subject’s vulnerability but to restore the trust in the world that 
makes possible its intersubjective constitution. 

Consequently, instead of opposing cognitive empathy (the set of beliefs, desires, 
and intentions that one ascribes to the other) and affective empathy (the emotions the 
helper is exposed to on the prereflective level), genuine empathic concern amounts to 
a dynamic process integrating simultaneously inter-affective bodily elements, inter- 
pretations, and values, such as a common demand for justice. Moral concerns and 
affective resonance are indeed intertwined. The traumatic content of the patient’s 
narrative hits the caregiver in a way that disrupts her own affectivity as if her ability 
to take in the story was suddenly suspended. Blocking off unbearable emotions is 
precisely a reaction to be overcome so that affects can circulate again. In trauma, the 
self is disrupted to the point that patients are unable to relate to the pre-reflective level 
of their experiences. Through the therapist’s empathic concern, namely through affec- 
tive resonance and the recognition of one’s alterity, the patient progressively learns 
to reconnect with herself. The clinical encounter becomes the space where trust can 
be rebuilt. To be clear, the psychologist does not feel what the victim feels. The 
empathized experience in this sense is not given first-personally. But she perceives 
how it could feel thanks to bodily resonance. Therefore, therapeutic practice here 
would consist less in rationalizing than in thinking thoroughly the co-regulations of 
emotions through intersubjective dynamics, shared moral concerns, and the restora- 
tion of a common world. Mentioning the case of a patient who lost all of her family 
in massacres and during forced migration, a therapist comments on the fear of aban- 
donment and the feeling of distrust that this person expressed. In similar cases, such 
anxiety can be analyzed with reference to the primordial state of dependency expe- 
rienced in infancy and to some remaining feeling of insecurity that pervades the 
subject’s perception of reality and fills it with fantasies. In most situations, these 
fantasies will remain imaginary. But in the case of psycho-trauma resulting from 
abuses and forced migration, these fears became real and the caregiver’s task lies 
in her ability to reopen a field of possibilities for the patient by helping the latter 
imagine anew what life can be now. 

Empathic engagement requires the subject’s openness and direct exposure to 
others. For sure, this direct exposure to others might be understood in terms of 
vulnerability. But, if vulnerability structures the subject’s experience of the world, 
it remains a “susceptibility” to be wounded rather than an actual failure or frailty. 
As such it refers to the very possibility to be sensitive to someone’s expressive 
unity, to differences and self-creations. As a susceptibility to be harmed or wounded, 
vulnerability opens up a space for mutual experience, as one is always vulnerable to 
something or before someone. It allows the helper to set a relationship based on joint 
attention rather than objectification. This perspective allows for new possibilities to 
emerge as the patient is neither reduced to her condition of victim nor considered 
as a purely autonomous individual whose will to power would need to be restored. 
As Fuchs explains, describing the intercorporeal basis of the clinical encounter, the 
patient is first and foremost a “person” one is responding to. We are “persons in the 
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flesh” and this fleshing out of our personality through trust, care and dialogue bears a 
“responsive” structure that fosters ethical meanings: “A person is a lived body (Leib) 
inasmuch as his or her subjective states, experiences, and actions are bound to the 
medium of the body. However, persons are also lived bodies for others, who directly 
perceive them “in the flesh” through their expression, attitudes, and acts—thus, not 
as a combination of pure physical body and hidden psyche, but as a unified entity” 
(Fuchs 2018, p. 74). 

This responsive structure helps the patient reflect back onto herself as a person 
whose body is deeply subjective, and not solely the target of the perpetrator’s 
objectification. This reappropriation of personhood occurs through the clinical 
encounter: 


This is arguably the most profound reason to regard the conception of the subject as a 
construction of the brain as nothing else but the human person’s depersonalization. For 
persons are the primordial phenomenon: that is, what shows itself, and what is present in its 
very appearing. I hear the other’s thoughts in his words. Grasping his hand, I give him my 
hand. Looking into his eyes, I see him. We are not the figments of our brains, but human 
persons in the flesh. (Fuchs 2018, p. 291) 


Therefore, the dyadic structure of the interaction and the dialogical dynamics of the 
clinical encounter can recreate the fundamental responsiveness that makes human 
vulnerability a “transcendental condition” (Gilson 2013) for personal and collective 
individuation processes. Vulnerability does not only refer to our contingent expo- 
sure to harm and violence. It is the very structure of our embodied relation to the 
world, which is characterized by its fundamental responsiveness and its capacity to 
be caring for others. In order to avoid compassion fatigue, one must acknowledge 
and explicitly restore the reciprocal dimensions of “empathic concern” based on 
emotional sharing while preserving the asymmetrical feature entailed by the notion 
of affective resonance. As defined by Zahavi: “emotional sharing is consequently 
not simply different from emotional contagion, it is also something over and above 
empathy. It adds, as the name indicates, reciprocal sharing and co-regulation to the 
understanding that is provided by empathy” (Zahavi 2014b, p. 117). For trauma- 
tized victims—especially for victims of human rights violations, such as torture, war 
crimes, etc._—the acknowledgement of the affective dynamics and the restoration 
of their dignity through a process of recognition of their trauma material urges the 
helper to go beyond empathy but also to find moral and psychological resources to 
confront the trauma material. Hoffmann describes that process: 


The underlying process may be that one first responds empathically to someone in distress, 
then, realizing the cause is an injustice transforms the empathic distress into an empathic 
feeling of injustice. Or, one’s pre-existing, abstract notion of injustice interacts with the 
empathy aroused on encountering, hearing about, or imagining an actual victim of injustice, 
and transforms it into an empathic feeling of injustice. (Hoffman 2012, p. 238) 


The affective dimensions of the encounter give some consistency to the notion of 
justice that triggered the initial motivations of the humanitarian caregivers. In this 
sense, the demand for justice or care could help create the necessary means to regain 
dignity and to help people find their ways out of trauma. The caregiver needs to 


5 Compassion Fatigue: Assessing the Psychological ... 71 


recognize the suffering of the other as an unjust suffering—trecognizing thereby that 
it is a limit-situation and something to be fought against. Consequently, the passivity 
of the trauma worker’s exposure to the other’s suffering does not lead to moral 
passivity or neutrality—quite the opposite. The correlation of the phenomenological 
and ethical understandings of vulnerability and exposure seems necessary to prevent 
both compassion fatigue in the helper and re-traumatization of the victim. 

Compassion fatigue affects the helper’s sense of identity but also her relation to 
the world and others. Fieldwork practitioners, humanitarian caregivers, and human 
rights activists are particularly vulnerable to vicarious traumatization as their work 
is triggered by the values and worldviews that motivate their commitment. Beyond 
empathy, compassion fatigue can be overcome thanks to the “creative kind” of 
compassion mentioned by Zweig, which links the sense of self to the sense of agency, 
the act of caring with the quest for justice, in a constant effort to restore balance 
through the acknowledgement of our vulnerability and a constant and patient demand 
for justice and dignity. To illustrate this view, I would endorse Paul Ricoeur’s concept 
of solicitude. Ricoeur’s philosophical works try to reconcile the phenomenological 
approach to inter-affectivity with the ethical concerns it raises: 


Being confronted with the suffering of others, the self [...] gives her sympathy, her compas- 
sion, these terms taken in the strong sense, meaning the desire to share someone else’s 
pain. [...] In true sympathy, the self [...] finds itself affected [...]. For it is indeed feelings 
that are revealed in the self by the other’s suffering [...], feelings spontaneously directed 
towards the other. This intimate union between the ethical aim of solicitude and the affective 
flesh of feelings seems to me to justify the choice of the term “solicitude”. (Ricoeur 1994, 
pp. 191-192) 


If compassion fatigue occurs through the “helper’s own efforts to empathize and be 
compassionate,” it seems that what Ricoeur terms the “ethical aim of solicitude” 
could open up the horizon and provide the meaning necessary to confront trauma 
material in order to restore dignity and justice and avoid compassion fatigue. 
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Chapter 6 M®) 
Phenomenology Applied to Animal si 
Health and Suffering 


Walter Veit and Heather Browning 


Abstract Whatis it like to be a bat? What is it like to be sick? These two questions are 
much closer to one another than has hitherto been acknowledged. Indeed, both raise 
a number of related, albeit very complex, philosophical problems. In recent years, 
the phenomenology of health and disease has become a major topic in bioethics and 
the philosophy of medicine, owing much to the work of Havi Carel (2007, 2011, 
2018). Surprisingly little attention, however, has been given to the phenomenology 
of animal health and suffering. This omission shall be remedied here, laying the 
groundwork for the phenomenological evaluation of animal health and suffering. 


Keywords Phenomenology - Animals - Health - Disease - Consciousness - 
Sentience 


6.1 Introduction 


What is it like to be a bat?! What is it like to be sick? These two questions are 
much closer to one another than has hitherto been acknowledged. Indeed, both raise 
a number of related, albeit very complex, philosophical problems. Within the litera- 
ture, there is acommon tendency to draw a distinction between ‘disease’ and “illness.” 
While disease is often taken to be an objective judgement (i.e. one of pathology), 
illness is taken to involve the subjective experience of pathological states: that is, an 
awareness that something is ‘wrong’ with one’s body, often through the experience 
of pain. In recent years, the phenomenology of health and disease has become a 


'Thomas Nagel employed this phrase in his famous paper: “What Is It Like to Be a Bat?” (1974) 
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major topic in bioethics and the philosophy of medicine, owing much to the work 
of Havi Carel (2007, 2011, 2018). Surprisingly little attention, however, has been 
given to the phenomenology of animal health and suffering, an omission that shall be 
remedied here. Drawing on empirical work such as Qualitative Behavioural Assess- 
ment (QBA), phantom limb pain, and self-medication by animals, we argue that a 
phenomenological approach to animal health can provide a far richer understanding 
of what it means for an animal to be in a pathological state. 

This chapter is organized as follows: in Section Two, we begin by briefly outlining 
the phenomenological tradition. In Section Three, we survey the phenomenolog- 
ical tradition from Merleau-Ponty to Havi Carel and the application of embodied 
phenomenology to the phenomenology of illness, thus building the groundwork to 
apply the tools of phenomenology to animals. Section Four shows how, despite the 
inability of animals to verbalize their subjective experience, we can use embodied 
measures to understand their phenomenology. Section Five illustrates how the 
phenomenology of animal health and suffering should impact our treatment of other 
animals, before we finally conclude the chapter in Section Six with a call for perspec- 
tival pluralism regarding animal experience, particularly health and suffering, with 
the inclusion of a phenomenological perspective. 


6.2 The Phenomenological Tradition 


Phenomenology, born in the early twentieth century, is a rather young philosophical 
tradition that studies the nature of experience and consciousness. It is thus somewhat 
opposed to an older philosophical tradition going back as far as Ancient Greece, that 
was concerned with the nature of reality- i.e. how things really are, rather than how 
they appear to us. Phenomena are thus the centre of attention: how do things appear 
to us or, more generally, to any conscious beings? Havi Carel (2011) goes so far as 
to call it “the science (/ogos) of relating consciousness to phenomena (things as they 
appear to us) rather than to pragmata (things as they are)” (p. 34). 

While we think this is stretching the definition of science—after all, Carel notes 
that phenomenology is more of a practice than a system—there is an important sense 
in which phenomenology can be understood as a science: that is via its links to 
the emerging science of sentience and consciousness. This link will later become 
important when we draw on phenomenological work to enrich research on animal 
welfare and health.” Proponents of the phenomenological tradition in philosophy 
praise its metaphysical modesty: 


[Phenomenology] focuses on the data available to human consciousness while brack- 
eting metaphysical debates and ontological commitments. Classical phenomenology does 
not posit this data as empirical, real, or absolute, but rather, as transcendental. [...] It 
simply describes the mental activity taking place in different acts of consciousness, such as 


We follow the biomedical and bioethical tradition and take these concepts to be distinct see (Veit 
2018b, c, d). 
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perceiving, thinking, knowing, imagining, and so on. Because of its metaphysical modesty, 
phenomenology can be applied to a range of philosophical problems and be used compatibly 
with a range of metaphysical views. (Carel 2011, p. 34) 


Indeed, phenomenological approaches have been used in diverse fields such as 
“sociology, film studies, anthropology, nursing, musicology, and others” (Carel 
2011, p. 34). But as both this list and the quote above make abundantly clear, 
phenomenology traditionally conceived is about human experience. Carel (2011) 
doubles down on this point, stating that phenomenology is a method “for discerning 
and describing human experience” (p. 34). Phenomenology can thus be understood 
as a practice, a method, and a science. But perhaps it is more accurate to see the term 
as an umbrella term for a set of positions, works, and thinkers with a rather loose 
family resemblance. 

There is no reason to think that phenomenology must be about humans, despite 
assertions that can be interpreted to the contrary: “[m]an can never be an animal; his 
life is always more or less integrated than that of an animal” (Merleau-Ponty 1983, 
p. 181).? While both Edmund Husserl and Merleau-Ponty wrote much of value 
about the lives of animals, they held that their points of view will be in an important 
sense closed off from human understanding. Some of their followers were more 
optimistic, with some in this tradition even trying to apply phenomenology to plants 
(Marder 2012). Such views have, unfortunately, remained at the fringe of both the 
phenomenological tradition and mainstream philosophy. Work in phenomenology 
at large has turned most of its attention away from animals—partially due to the 
assumption that we cannot know what their life would be like. We consider this 
a self-imposed barrier, rather than a limit inherent to the method. In order to apply 
phenomenology to animals, however, we need to loosen these self-imposed shackles, 
as we begin to do in this chapter. Here, we take Havi Carel’s (2007, 2011, 2018) work 
on the phenomenology of illness to provide a useful starting point towards discussion 
of phenomenology of animal health and suffering. 


6.3. What Is It like to Be? 


Prior to Havi Carel, only a small number of authors worked on the phenomenology of 
illness, yet it is important to also recognize their contributions. One notable pioneer 
of this approach was Richard Zaner (1981, 2005), who sought proximity to medical 
practice. Indeed, he worked as a clinical ethicist in a university hospital, which 
directly influenced his “clinical ethics.’ As Carel (201 1) notes, the journal Theoretical 
Medicine and Bioethics dedicated an entire special issue to his work, highlighting 
the importance he attributed to the ‘clinical encounter’ with patients and families of 
patients (see Wiggins and Schwartz 2005; Wiggins and Sadler 2005). This focus is of 


3We can make little sense out of the claim that the life of a human is always more or less integrated 
than that of an animal. The life of a bat would also always be more or less integrated than that of a 
salamander. 
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less relevance when we are concerned with wild animals suffering from disease and 
injury, rather than human patients. Yet, there could be an interesting lens for animals in 
captivity that come into contact with veterinarians—a point we will briefly address in 
Section Four. Further important contributors in this area are Svenaeus (2000a, 2000b, 
2001) and Toombs (1988, 1987, 2001), the latter of whom has taken an explicitly 
transcendental approach and is thus perhaps farthest from the ideas we present here. 

While there is much variety among these accounts, there is a unifying core to 
this foregoing work that Carel (2011) argues is best characterized as a recognition 
that we “need a phenomenological approach that can account for the body’s central 
role in human life and acknowledge the primacy of perception” (p. 35). This leads 
Carel to build her account on the work of Maurice Merleau-Ponty (1908-1961) who 
developed an explicitly embodied phenomenology. 


6.3.1 Embodied Phenomenology 


An important key in Carel’s work is a sort of neutrality regarding the requirement 
that phenomenology must be about transcendental rather than empirical experience, 
arguing that: “[f]or the purposes of describing the experience of illness, it is enough to 
consider the general features of illness without insisting on the transcendental nature 
of its features” (p. 35). Her views can thus possibly be described as a recognition that 
phenomenology can be a highly useful tool, even if one makes no (or only sparse) use 
of its transcendental history. After all, she recognizes that other phenomenologists 
have denied or downplayed the importance of its transcendental foundation. This 
is perhaps best illustrated through the anti-cognitivist movement within cognitive 
science, which can trace its origins back to Merleau-Ponty. Before we do so, however, 
let us take a closer look at Carel’s usage of Merleau-Ponty’s account of embodied 
phenomenology. 

Merleau-Ponty (1962) describes human experience as having a sort of looping 
effect, grounding it in perceptual experience, which in turn is grounded as an 
embodied activity. Carel (2011) argues that this is “not just an empirical claim about 
perceptual activity but a transcendental view that posits than is usually foundthe 
body as the condition of possibility for perception and action” (p. 35). The body is 
thus the origin of the “expressive movement itself, that which causes them to begin 
to exist as things, under our hands and eyes” (Merleau-Ponty 1962, p. 162). Here, 
Carel points to Gallagher and Zahavi (2008) who consider the body “a constitutive 
or transcendental principle, precisely because it is involved in the very possibility of 
experience” (p. 135). We dislike talk of the transcendental, for it invites conceptual 
ambiguities and carries a heavy load of historical baggage. Talk of the constitutive 
role of our bodies in experience, on the other hand, is more neutral and thus less 
problematic. 

For Merleau-Ponty, it is our body’s sensory experience that holds the key to 
subjectivity. While a denial of this intuitive idea may not be considered especially 
insightful today, philosophers in the mainstream have only recently started to take 
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the idea seriously, sometimes explicitly citing Merleau-Ponty as their influence. As 
Godfrey-Smith (2016) argues: 


Though the idea that our actions affect what we perceive seems routine and familiar, philoso- 
phers through many centuries did not treat it as especially important. In philosophy, this is 
the territory of unorthodoxies, of works beside, rather than within, the main development of 
ideas. That is true even in recent years. Instead, a huge amount of work has looked at a small 
piece of the total picture; it has looked at the link between what comes in through the senses 
and the thoughts or beliefs that result. Little was usually said about the link to action, and 
even less about the way action affects what you sense next. (Godfrey-Smith 2016, pp. 80-81) 


Carel (2011), likewise, highlights how influential Merleau-Ponty’s views were at 
the time, stating that his idea of understanding human nature through our body 
and perception was a “radical one in the context of the history of philosophy, in 
which rationalism and an emphasis on a disembodied mind have been central” 
(p. 36). Indeed, his ideas are still considered radical, but may well hold the key 
to understanding not only human illness, but as we argue, also animal illness and 
suffering. 

Perhaps something like this is already implicit in the work of many phenomenolo- 
gists when they speak of “the kind of creature we are” (Carel 2011, p. 36), experiences 
being shaped by our bodies and brains, and the unity between minds and bodies. Carel 
(2011) seemingly makes this explicit, when she asserts that Merleau-Ponty provides 
us with a more “organic view of the human being as a human animal” that seeks to 
place the “body as the seat and sine qua non of human existence” (pp. 36-37). That we 
are “perceiving, feeling, and thinking animall[s]” (p. 36) is indeed a more organic— 
i.e. biological—view than is usually found in traditional philosophy. Yet, we should 
stress here that this recognition of a continuity between humans and other animals 
is unfortunately not a core feature of phenomenology. Merleau-Ponty scholar Ted 
Toadvine (2014) notes that: 


It is precisely this common animal sensibility that is repeatedly contested in the devel- 
opment of phenomenology after Husserl, in different ways and with different stakes, by 
Scheler, Heidegger, Sartre, and Levinas. Arguably, it is only Merleau-Ponty, among the 
major phenomenologists of the twentieth century, who endorses something like an animal 
stratum of the human and finds in it the basis for what he will eventually call a “strange 
kinship.” (1995, 339/2003, 271) 


6.4 Merleau-Ponty and Animal Phenomenology 


While it is Merleau-Ponty who among the major phenomenologists takes the most 
time to discuss animals, he only discusses them extensively in his first book The 
Structure of Behavior.* Ted Toadvine (2007) hypothesizes that similar to Heidegger’s 
(1962) Being and Time, Merleau-Ponty’s early work might simply be intended as an 
illumination of the more ‘private mode of existence’: something we share with other 


4See Toadvine (2007) for an extended discussion on the Human-Animal relationship in Merleau- 
Ponty. 
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animals, but that is ultimately only a small part of human experience. This is not 
Toadvine’s preferred explanation, however, as it stands in conflict with Merleau- 
Ponty’s final lecture on nature where he asserts that “there is no break between the 
planned animal, the animal that plans, and the animal without plan” (Merleau-Ponty 
2003, p. 176): 


Rather than starting from human perceptual consciousness and working backward, priva- 
tively, to disclose the essential structures of animal life, Merleau-Ponty starts from animal 
life and its Umwelt to demonstrate that Being is constitutively phenomenal. (Toadvine 2007, 


p. 18) 


This analysis of Merleau-Ponty is a highly interesting one, for it shows his admiration 
for Edmund Husserl who describes the constitution of Being in precisely this order 
(see Beyer 2018; Husserl 1980, 1982, 1989), and it suggests that he might have 
been one of the earliest philosophers to attempt to provide a naturalized account of 
phenomenology.° 

There is thus an odd alliance between the more biologically-informed and - 
oriented philosophies found in Godfrey-Smith (2016), Dennett (2017), and Ginsburg 
and Jablonka (2019), and embodied phenomenology in the tradition of Merleau- 
Ponty. Both share a common thread of attack against traditional ‘rationalist’ philos- 
ophy and instead seek to ground consciousness in nature, rather than human conscious 
experience. One might describe this as a bottom-up rather than top-down approach. 
Godfrey-Smith (2016) is thus right when he recognizes that the approach he and 
other naturalists follow is only now moving into the mainstream of philosophy, 
giving perhaps too little credit to its precursors in the phenomenological tradition. 

As alluded to previously, the role of embodiment is taken seriously in much of 
the recent work in the cognitive sciences, and some have even attempted to natu- 
ralize phenomenology.° It is within this tradition that Carel locates her work on the 
phenomenology of illness. Yet, she also claims that the “experience of illness cannot 
be captured within a naturalistic view” (Carel 2007, p. 95). One of us has argued 
that this conflict between naturalist and phenomenological approaches to health and 
disease can be captured in a naturalist view of the world (Veit 2020e, Manuscript). 
An ‘x-phi’ approach to the issue might be usful here (see Veit forthcoming). 

Yet, it can be tricky to draw a distinction between those that try to provide a 
naturalized account of first-person experience (i.e. consciousness or sentience) and 
those who come from within the phenomenological tradition. We are not interested 
in drawing such a distinction here, yet we remain faithfully in the camp that treats 
our first-person experience as something that can be explained and understood using 
the tools of science (Browning and Veit 2020d; Veit and Huebner 2020). We see the 
parts of phenomenology we draw on here as within science, rather than outside of 
it. Let us now turn to the phenomenology of illness, which can further illustrate this 
point. 


Indeed, Merleau-Ponty was directly influenced by the German psychologist Wolfgang Kohler, who 
studied chimpanzee cognition see Toadvine (2019). 


®See for instance the collected volume by Jan Petitot and Roy (1999). 
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6.5 What Is It like to Be Ill? 


Pathologies can be described entirely in objective-naturalist terms from a third- 
person point of view, yet they are also experienced from a first-person perspec- 
tive. Phenomenology is associated with someone’s first-person experience. The 
phenomenology of illness is thus the ‘what it is like’-ness or subjective experience 
of being in a pathological state. This is particularly problematic for animals as if we 
want to understand animal illness how could we possibly gain access to the subjective 
experience of non-human animals? 

Carel (2007) argues that the naturalist account of disease and pathology as 
mere dysfunction is not enough to account for the experience of illness, leading 
medical practitioners to discount the perspectives of patients.’ Here, Merleau-Ponty’s 
embodied phenomenology plays a key role. Carel (2011) describes it as a “fleshly 
physical existence” (p. 39), which is also reflected in the title of her later book 
Illness: The Cry of Flesh (2018). Illness is a lived experience and has a distinct 
phenomenological character. With this we agree. While there is a link between being 
in a pathological state and experiencing pain and suffering, this need not be. Animals, 
just like humans, can be happy despite being in a pathological state. While it is hard 
to conduct scientific studies on these matters, we should not discard the evidence 
coming from anecdotal reports of zookeepers, veterinarians, and animal researchers 
more generally.® 

An example that Carel (2011) draws from Merleau-Ponty is the phenomenon 
of phantom limbs. Phantom limbs are still considered a mysterious phenomenon in 
science (Kaur and Guan 2018). How is it that we can have sensory experiences from a 
limb that has been amputated? Here, embodied phenomenology provides an answer: 
“{t]o have a phantom arm is to remain open to all the actions of which the arm alone 
is capable; it is to retain the practical field which one enjoyed before mutilation” 
(Merleau-Ponty 1962, pp. 81-82). Objectively the body part is gone, but the subject 
retains the subjective experience of having an arm - a sort of ‘what is it like to have 
an arm’-ness remains. Carel (2011) expands on this example and argues that a 


phantom limb is the expression, based on years of having a body image and a body schema 
with four limbs, of the body as it used to be. The habitual body is a relationship to an 
environment and to a set of abilities that are no longer available to the amputee. (p. 40) 


This is further supported by the current classification of phantom limb pain as just 
one sub-part of the more general phantom complex (PC) phenomenon, which can 
include any bodily sensation apparently coming from an absent limb (Menchetti et al. 
2017). 

We have little doubt that there is much to gain from a phenomenological perspec- 
tive on illness. It has helped us to better understand and take seriously the experiences 
of mental disorders such as autism (Chapman and Veit 2020a, b) and schizophrenia 


7 An instance of this is the failure of researchers to take the perspectives of the entire autism spectrum 
seriously see Chapman and Veit (2020). 


8See Browning (2017, 2018a, 2018b). 
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(Kendler 2016). What we want to argue for here, however, is that we can extend 
these arguments to our fellow creatures: non-human animals. We will begin with 
some recent empirical work on phantom complex in canines. 


6.6 Measuring Animal Phenomenology 


One of the biggest concerns in defending an account of animal phenomenology is how 
itis that we might gain access to information about the phenomenal states of animals. 
After all, these states are necessarily private, and unlike humans, animals cannot tell 
us about their experience. However, there are a number of emerging methods that 
can tell us about animal phenomenology and their experiences of health and welfare. 

As we discussed above, phantom limbs are a crucial support point in the appli- 
cation of phenomenology to human illness, and we will now turn to whether 
phenomenology can illuminate PC in non-human animals. Recent work by Menchetti 
et al. (2017) on PC in dogs is the first of its kind. While there has been prior work 
on the ability of small animals with amputated legs to adapt and the impact on their 
welfare (Kirpensteijn et al. 1999; Dickerson et al. 2015; Raske et al. 2015), no work 
has focused on the question of whether they are able to experience phantom limbs. 
Menchetti et al. (2017) created a survey for dog owners in order to “identify signs 
and behaviors suggestive of neuropathic pain, evaluate risk factors associated with 
PC occurrence, and determine the owners’ perceptions of the quality of life (QoL) of 
their 3-legged pets” (p. 25). In their design, they oriented themselves on the work in 
humans, through use of similar questionnaires and behavioural assessments. Their 
results indicated some striking similarities to self-reports made by humans after 
amputations. Some canines, for instance, underwent personality changes after the 
amputation of their limbs, showing increased aggression and anxiety where it is not 
clear whether this must be related to pain.” These novel results are interesting. As 
Carel (2011) notes, “mood as an existential category is a significant dimension of 
illness” (p. 44). There is no reason to think that at least some higher vertebrates do 
not have perhaps a proto-form of such existential experiences. !° 

A phenomenology in the style of Carel might thus very well hold the key to under- 
standing such behavioural and emotional changes in animals. Could it be possible 
that a dog experiences anger, fear, and frustration after no longer being able to expe- 
rience his life the way his body previously enabled him to? Our answer suggests 
a resounding yes. We see no reason to think that this bodily experience would be 
different for humans than for other mammals.!! 


°Menchetti et al. (2017) note that similar results were found in Kirpensteijn et al. (1999). 


'0For moral concerns, however, it is not relevant whether the animals in question have high cognitive 
capacities and understand their disease in any sophisticated way—what matters is whether they 
suffer Dawkins (2001); Browning (2019c). 


' The jury is still out on other vertebrates, and invertebrates. 
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A possible experiment for this could be to test whether animals with amputations 
change their “view of the world”—here drawing on the literature on optimism and 
pessimism in animals. As we will discuss below, it has been shown that animals that 
have experienced primarily negative states (environments with low reward opportu- 
nities) are subject to seeing ambiguous signals as threats, and thus treat the epistemic 
likelihood of events more “pessimistically’ (and the reverse true for positive states and 
optimism) (Mend et al. 2010). An animal’s mood state “may thus act as a heuristic 
device influencing cognitive processes and facilitating appropriate decision-making 
behaviour” (Mend et al. 2010, p. 2900) and further serve as an indicator for an 
animal’s assessment of its own sense of ‘being in the world.’ 

Menchetti et al. (2017) conclude their paper with a recognition that the “ability to 
recognize behavioral signs that may indicate the presence of unpleasant sensations 
related to neuropathic pain would be of great interest, to prevent and treat it” (p. 27). 
Neuropathic pain (i.e. unprompted pain without any apparent cause) is notoriously 
difficult to understand in humans, but even more so in non-human animals, since 
they cannot verbalize their discomfort in the same way humans do (Mathews 2008). 
Some animals - for instance those with a high tolerance for pain, or prey animals 
that evolved to hide their weakness from predators - may show no external signs of 
pain, despite actually suffering. 

Now one might wonder what the phenomenological role or component in 
such studies is. We think it is substantial.!2 As Carel (2011) notes, embodied 
phenomenology is importantly different: 


Phenomenology, in its embodied understanding of human being, differs from other first- 
person approaches such as certain narrative approaches and qualitative interviews. This 
is particularly important when we come to think of actual research methods [...] that go 
beyond verbal accounts. They may use ‘walking with’ exercises, videotaping (thus including 
nonverbal information about bodily movement and gestures), and reports relating sensual 
and perceptual experiences (e.g., looking at changes to sense of taste). (Carel 2011, p. 41) 


Such qualitative measures are empirical and do not necessitate verbal responses. 
They are nevertheless phenomenological and could be applied to animals. Indeed, 
we argue that there already exist such qualitative phenomenological tools for the 
assessment of an animal’s experience. 

Perhaps the most promising of these is Qualitative Behavioural Assessment 
(QBA) (Wemelsfelder et al. 2001). QBA is a profiling method through which trained 
observers are able to take a whole-body approach to assess the overall experience of an 
animal. Observers watch an animal as it interacts with its environment, incorporating 
its behaviour and body language into a judgement about the animal. 

These assessments can be transformed into quantitative scoring methods with 
quite high reliability for applications in animal husbandry and welfare (Browning 
2020). This holistic approach uses the observer as a “research instrument” (Beausoleil 
and Mellor 2011, p. 457), who unconsciously integrates incoming information from 


!2There will always persist a danger in trying to over-rationalize the behavior of other life-forms 
Veit et al. (2020); Veit (2019a) and we suggest tackling this problem with pluralism, rather than a 
priori limitations. We expand on this point in the conclusion. 
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the behaviour and body language of the animal to form an overall picture about 
its experience. The individual behaviours themselves are not the focus, instead it 
is the style of behaviour, the way in which the animal moves through and interacts 
with its environment. It is a whole-body measure, reflecting the overall state of the 
animal; an integrated output of the various experiences and the way in which they 
impact the animal as a whole. This method has shown high reliability, with different 
observers giving similar assessments, and strong correlation with other established 
indicators of animal health and welfare (Fleming et al. 2016). It seems that, as human 
animals, we are responding to our own intuitive understanding of phenomenological 
experiencing and its impact on being and action. This method relies heavily on the 
relationship between experiencing and acting, between mind and body, that underpins 
the phenomenological tradition. !* 

Another successful method for understanding animal experience as it pertains to 
welfare is cognitive bias testing. Here, we can usefully refer back to our discussion 
of an animal’s mood above. The processes of cognition can alter in response to 
experience in measurable ways and cognitive bias testing takes advantage of this 
fact (Mend et al. 2010). In these tests, animals are trained such that they will expect 
a reward when perceiving one stimulus, such as the arrival of some food when 
a light appears in the left corner of the room, and a punishment under another, 
such as a puff of air in the face when a light appears in the right corner. When the 
animals are presented with an ambiguous signal—a light somewhere in the middle 
of the room—the way they perceive and react to this will depend on their previous 
experience. Animals that have had positive experiences, and thus high welfare, will 
behave optimistically, as though they are about to receive a reward. Animals that 
have had prior negative experiences, with corresponding low welfare, will behave 
pessimistically and anticipate the punishment. Thus, the degree of optimistic or 
pessimistic bias exhibited will tell us about the overall mood or state of subjective 
welfare of the animal, regarding the total of its previous life experiences. 

Since all experiences are embodied experiences, there is no reason to think that a 
negative change to the body wouldn’t lead to negative mental states. Negative bodily 
changes, such as the loss of a limb, or presence of disease, will create negative 
mental states such as pain, nausea, fear, or anxiety. The presence of these mental 
states will have an impact on overall mood. Any experience that has an impact on 
mental states will then be detectable with this sort of testing, to find whether an 
animal has experienced a change in its embodied phenomenology. 

As the large literature on self-medication behaviour in animals (see Neco et al. 
2019) suggests, animals may be acutely aware that something has ‘gone wrong’ 
with their bodies. For example, rodents in pain will voluntarily self-administer anal- 
gesic medications when given the opportunity (Martin and Ewan 2008). As another 
example, wild primates will treat internal parasites by eating whole leaves and 


'3The ‘subjective’ welfare concept grounding these measures stands in contrast with the historically 
behaviorist welfare concept that sought to ground animal welfare in their teleological ‘natural 
behaviour’ and is, for instance, now being applied in zoos Browning (2019a), Browning and Maple 
(2019). 
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external parasites by rubbing their skin with acidic plant parts, and even in some cases 
with millipedes (Neco et al. 2019). The phenomenological experiences of animals, 
the positive and negative experiences that constitute welfare, do not just impact the 
body, but also the workings of the mind itself, in ways the animals respond to. 


6.7 Implications for Our Treatment of Animals 


The phenomenology (i.e. subjective experience) of different animals might be radi- 
cally different from one another, and thus have an impact on how we should treat 
these animals. One of us (Browning 2019b), has previously argued that the different 
phenomenological experiences of octopuses should make us reluctant to create 
ethical standards, legislation, and regulations for the protection of cephalopods 
without taking their different experiences into account (see also New England 
Anti-Vivisection Society, et al. 2020). 


Lights which appear gentle to the human eye may not be so within the octopus’s perceptual 
range, so light polarisation should also be measured and taken into account. Chemicals 
within the tank can affect health but may also be pleasant or aversive in ways we may not 
usually consider. Chemosensory enrichment opportunities could open up new avenues of 
exploration. Vibrations through the water can have a large impact on octopus health and 
welfare (e.g., André et al. 2011), with “noise and vibration control” forming a core part of 
the guidelines for octopus husbandry [...]. (Browning 2019b, p. 34) 


These results suggest that a phenomenological approach to animal health and ethics 
is a useful one—gaining attention both among scientists and the public.'* Low- 
frequency sounds have been shown to induce acoustic trauma in octopuses and are 
thus of relevance to cephalopod pathology (André et al. 2011; AZA Aquatic Inverte- 
brate Taxon Advisory Group (AITAG) 2014; Fiorito et al. 2014). Indeed, the above 
paper emphasizes this conclusion by making an explicitly phenomenological point: 
“it is only by trying to see the world from their point of view that we will be able 
to find out what is good for them and hence ensure their welfare” (Browning 2019b, 
p. 2). A further issue in which the phenomenological perspective will be relevant, is 
the debate surrounding euthanasia (Browning 2018b), captivity (Browning and Veit 
2020c) and slaughter of animals (Browning and Veit 2020a). If an animal can be 
happy despite being in a pathological state, this should give us pause in accepting 
euthanasia of sick animals as unproblematic. “Taking the viewpoint’ of an animal is 
no longer seen as merely metaphorical, but it is a genuine scientific method towards 
understanding our fellow creatures, with real and important implications for how we 
should treat them if we want to ensure their wellbeing. 


14See Veit (2020b, c), Veit and Harnad (2020), Veit and Rowan (2020). 
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6.8 Conclusion 


As one of us has argued in previous publications (Veit 2020a, 2020d), science thrives 
by creating a vast range of different lenses, models, and tools offering different 
perspectives on the phenomena under investigation. Early phenomenologists had 
some anti-scientific (or at least anti-reductionist) attitudes, thinking that philosophers 
and scientists left out an important domain of life—i.e. our subjective and embodied 
experience.'> Now, both scientists and philosophers within the mainstream have 
begun to take this strand of thought more seriously. This can only be recommended. 
There is no simple either-or in this domain, even if philosophers seem to trip easily 
into seeing the matter in black and white. 

A phenomenological approach to animals is thus promising for revealing relevant 
facts not only about what it is like to be a bat, an octopus, or a human in a patho- 
logical state, but also what we should do in relation to their welfare—an issue that 
is of importance in bioethics. “Perspectival pluralism’ in the sense of Giere (2006), 
Massimi (2012), and Veit (2020a, 2019b, 2021, 2020d) will help us to better under- 
stand our non-human neighbours by embracing a plurality of alternative perspectives; 
phenomenology being one of them. We have elaborated this view further in Browning 
& Veit (2020b). We thus hope to have dispelled at least some of the initial reserva- 
tions among those who regarded phenomenology as a practice solely applicable to 
humans. Animal experience is real and needs to be taken seriously—both for ethical 
and scientific purposes. While we cannot literally hear their voices, there are good 
phenomenological, yet nevertheless qualitative empirical methods, that can help us 
to, at least indirectly, make them heard. 
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Chapter 7 ®) 
The Transcendental Quality of Digital cro 
Health and Social Media 


Susi Ferrarello and Michael Agostinelli, Jr. 


Abstract In this paper we will be discussing the ethical risks of the transcendental 
quality of virtual spaces as they apply to digital health, especially in relation to new 
attempts to construct a “social mediome.” As we will discuss in the following section, 
phenomenology has raised criticisms against the context-lessness and ethical opacity 
of technology. The creation of a social mediome seems to come as an answer to this 
criticism as it creates a context that gives voice and flesh to human beings within 
their virtual lives. Yet, as we will discuss in this paper, the transcendental quality of 
this social mediome might involve the risk of normalizing health in a way that would 
prevent individuals from achieving well-being according to the meaning that they 
personally attribute to it. 


Keywords Transcendental - Phenomenology - Digital health - Social mediome 


7.1 Introduction 


The geography of our daily life is expanding, yet we do not have a clear set of rules 
capable of regulating our co-existence within the growing world of virtual spaces. 
At work a client will look at our profile before making an appointment; similarly, 
we might have an online dating page that may determine if we are going to have a 
romantic date that week. Today, virtual forums and technological applications tell the 
story of who we are before we can say it ourselves. The virtual ecosystem—consisting 
of email storage, social media, voice messages, search engines, and clouds in which 
we exist—has become a sort of transcendental space that defines our existence even 
before we can realize it ourselves. By transcendental we mean, here, the condition 
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of possibility for things to be,! meaning, our concrete possibility to express who 
we are, professionally and personally, often relies on or is prepared by these virtual 
spaces. This means that a large amount of reflection is required from us to prevent our 
existence and identity from being completely defined by the transcendental scheme 
of the external virtual space. 

This invisible environment is growing in importance around us but its virtuality 
and intangibility do not make its flaws any less concerning. In this paper we are 
going to discuss the ethical risks of the transcendental quality of virtual spaces 
as it applies to digital health, especially in relation to new attempts to construct a 
‘social mediome.’* As we will discuss in the following section, phenomenology has 
raised criticisms against the context-lessness and ethical opacity of technology. The 
creation of a social mediome comes as an answer to this criticism, as it creates a 
context that gives voice and flesh to human beings within their virtual lives. Yet, as 
we will discuss in this paper, the transcendental quality of this social mediome might 
involve the risk of normalizing health in a way that would prevent individuals from 
achieving well-being according to the meaning that they personally attribute to it. 


7.2 The Disembodied Technology and Its Ethical Opacity 


Since the literature on phenomenology of technology? is quite wide," in this article we 
will focus on two of the main problems that phenomenology has foreseen in relation 
to technological growth. The first is the ethical opacity that the technological attitude 
and technological innovations generate in relation to their use and functions. The 
second problem is the absence of context in which the technological invention is 
created. 

In general, the ethical opacity and the context-lessness of technology could apply 
to a wide range of technological inventions. In fact, an application might make the 
life of its user easier as it speeds up, for example, repetitive administrative tasks but, 
at the same time, it might inherit the biases of the programmer without the users 
knowing it. The co-constitutive relationship that characterizes the creative process 
as it connects users and products within a specific environment is neutralized in the 


'For a more extended definition of transcendental and its ethical implications see Ferrarello (De 
Gruyter, forthcoming). 


We use this expression as it appeared in the article: Asch et al. (2015). 


3In this paper we use ‘technology’ as mechanical reproduction (téx vn) as it was interpreted by 
Walter Benjamin (1935). 

4See: M. Heidegger, 1977, The question concerning technology and other essays, New York: Harper 
Torchbooks; M. Heim, 1993, The metaphysics of virtual reality, New York: Oxford University 
Press; D. Ihde, 1990, Technology and the lifeworld: From garden to earth, Bloomington and Indi- 
anapolis: Indiana University Press; Don Idhe, 2002, Bodies in technology, Minneapolis: University 
of Minnesota Press; B. Stiegler, 1998, Technics and time, 1: The Fault of epimetheus, Stanford: 
Stanford University Press; H.L. Dreyfus, 1999, “Anonymity versus commitment: The dangers of 
education on the internet,” Ethics and Information Technology 1 (1): 15-20. 
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technological creation. To clarify, a painting or a poem generates a different degree 
of emotional meaning than a calculator or a computer. The former are considered 
more personal and value laden than the latter. Similarly, technological inventions 
are thought to produce neutral meanings. In truth, it happens that technological 
inventions, too, are values-laden and influence our ethical life but in a more opaque 
way; they just give the user the illusion of neutrality and transparency. Morse’s study 
(2019), for example, showed how AI used to calculate interest rates and loans for 
mortgage has produced over time important ethical disparity. The article explains, in 
fact, that “even if the people writing the algorithms intend to create a fair system, their 
programming is having a disparate impact on minority borrowers— in other words, 
discriminating under the law” (Barlett et al. 2019). Since technological devices often 
lack the co-constitutive relationship between creators and users, they risk bearing an 
ethical opacity that is in fact hidden behind the contextless-ness and neutrality of its 
use. Being oblivious of this flaw might lead to important problems for all involved. 

Another example, which we will discuss in more detail in the next section, refers 
to the use of social media in healthcare. Social media are more and more becoming 
our virtual flesh. For example, on Facebook or Instagram we express our moods, 
feelings, and socialize publicly with others. This network of expressions, emotions, 
and thoughts generate the social context often lacking in technology. For this reason, 
scientists (Asch et al. 2015) are proposing to map social media in order to create a 
context that would enable the care system to foresee early interventions and reduce 
unplanned medical visits. In this very delicate case, ethical clarity in programming 
is very important to avoid promoting the interests of just one party, for example, 
health insurance companies. The co-constitutive relationship between the user and 
used device is necessary to take into consideration context and to avoid replicating 
ethical biases that would damage a certain slice of the population, the poor or racial 
minorities for example. 

The critique that phenomenology raises against these technological flaws finds its 
solution in the descriptive approach of phenomenology itself. In fact, since descriptive 
phenomenology investigates the conditions under which the phenomena appear to 
us—that is, its transcendental quality—it provides programmers and engineers with 
a case by case approach (often sustained by epoché and reduction, more on this point 
in the present volume) that pays attention to the meaning relationship between user, 
device, and lifeworld. According to phenomenology’s approach, every phenomenon 
belongs to the lifeworld and acquires its meaning through it, technology is not exempt 
from this. For phenomenology, the transcendental quality of the virtual space defines 
the condition for which a certain phenomenon can be recognized as functioning in 
the lifeworld. For example, Whatsapp is a way to communicate with everyone every- 
where in the world but it needs people to be sensitized not to use it while driving, 
its use and profit should not erase the context in which it is employed. Heidegger 
criticized the fact that the mood of technology is characterized by looking at the 
world as if the world is a product of use for us (1977). Instead, he believed that the 
lifeworld needs to be questioned by us for our interaction with it to be authentic, 
meaningful, and ethically acceptable; it is an exchange and not a use that connects us 
to the lifeworld. Hence, according to Heidegger if the technological creation remains 
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unquestioned and context-less, the co-constitutive relationship between subject and 
object, experiencer and experienced is detrimental to the object-side of the rela- 
tionship because it always involves a profitable use rather than a meaning in itself. 
Otherwise, the meaning that the world has to offer to us would exhaust itself in 
the use we make of it. This enframing mood (Gestell), as Heidegger calls it, often 
prevents human beings from establishing meaningful relationships with the context 
in which their lives unfold; this generates, of course, a detachment from many layers 
of our environment and an impoverishment of our lives. To use again the example of 
Whatsapp, this application is a way to connect with the people we love who live far 
away from us, but if it is detached from our life-context it becomes another excuse 
to stay on our phone and to not pay attention to those who are, in fact, around us in 
the now. 

More specifically, Dreyfus (1992), expanding on Heidegger’s analysis, shows 
how context-less technology inherits the bias of a representational worldview which, 
from Descartes’ cogito to the present cognitivist and AI communities, consists in 
describing the world as an exclusive conceptual cognition. The AI lacks familiarity 
with the world; the performance of data in the hands of expert programmers loses its 
bodily weight and is dematerialized in a life-less world. The problematic consequence 
of it is that living beings, as part of this representational reality, would dematerialize 
the concrete complexity of their lives. Machine learning technology needs to remain 
human and situated as learning is not just mind but is a cultural, collective word- 
meaning bestowal in a lifeworld. 

Since it would be pointless to slow-down technological growth, science has to find 
a proper pace to support this growth with wisdom; we believe that the phenomeno- 
logical approach can offer its support to science. In fact, phenomenology trains that 
experience-based moral competence, which artificial intelligence systems are gener- 
ally lacking, as it is capable of describing the pre-reflective and non-declarative 
nature of ethical inferences. These inferences can make sense of the surrounding and 
generate context-based judgments on which algorithms can be programmed to make 
both fair and detectable decisions (Vallverdu and Casacuberta 2017). 


7.3 Digital Health 


How does the transcendental quality of our health care system affect our existence 
and well-being? Our present health system is quickly changing shape. The hospital 
is no longer the main care-provider: call centers, ad hoc distance services, databases, 
and so on are the virtual and physical components of our new care system (Andreoni 
et al. 2019). Virtual environments as much as real ones can have both positive and 
negative effects on our well-being and sense of self. 
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7.3.1 The Positive Side 


The digital aspect of the health system in mental problems seems to provide a relief 
against anxiety and loneliness because the internet improves access to services and 
reduces the distance to care providers (Musiat et al. 2014). Moreover, through the 
rapid growth of machine learning technology, it is possible to provide the client with 
an education about their problem and basic information for self-help (Cowpertwait 
and Clarke 2013). The facility to connect with other people all over the world allows a 
democratic use of information and a higher quality of health care. An example of this 
point is the New York Times column of Dr. Lisa Sanders that puts in contact people 
of different cultures, countries, and educational backgrounds in order to increase the 
diagnostic capacity of a certain problem. Digital health, in this case, gives access to 
the best health care possible, even to people who live in remote rural areas and would 
not have any access otherwise (Demaerschalk et al. 2009). 

Chris Dancy (2018) summarized three main reasons for which technology in 
social media can help to lower one’s level of emotional anxiety. One, if you are in the 
midst of a panic attack you can check on the internet to see that the symptoms you 
are feeling do not relate to any deadly disease but instead to an anxiety disorder. The 
Department of Health in the UK, for example, has started a program called “Putting 
all of us in control of the health and care information we need”? which is precisely 
suited to the purpose of giving everyone free emotional education to best care for 
themselves. The same can be said for the Kaiser Permanente programs in California 
which use their delivery platforms to provide educational videos, instant and video 
messaging, or forums in order to assure more affordable and accessible care that 
connects patient and doctor (De Jong et al. 2015). Secondly, watching videos of 
people experiencing similar attacks can help to increase empathy and reduce the 
distance with which one perceives the other, thus limiting one’s own fears to more 
reasonable hypotheses. Third, the applications one uses could be used as a sort of 
emotional journal that tells us what sustains our lower or higher moods. For example, 
Dancy (2018) noticed that the days in which he feels sadder he spends more time on 
Facebook, while those in which he feels better he is more likely to be on Evernote 
or applications that help him to be productive. So, if one is not ready to go to a 
professional, the digital environment might help to keep track of one’s own mood 
swings, to mirror them in others’ people experiences (Callahan and Inckle 2012; 
Apolinario-Hagen and Vehreschild 2016), and to reduce the sense of stigmatization 
around the problem. 


>Department of Health, 2012, The power of information. Putting all of us in control of the health 
and care information we need. Retrieved from http://webarchive.nationalarchives.gov.uk/201308 
02094648/https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/134336/ 
dh_134205.pdf.pdf [Accessed on: 25/11/16]. 
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7.3.2 The Ethically Opaque Side 


On the other hand, this form of digital health risks generating a context-less and 
ethically opaque care. The person who decides to use technology to keep track of 
their own emotional moods is receiving ethically charged information from a neutral 
platform. We define this information as ethically charged because these data are, in 
any case, collected by human beings who happen to have their own morals and values 
about certain topics. Although the scientist is asked to abstain from mixing their own 
personal values with their research or the programmer from their algorithms, we 
would be taking a scientistic attitude if we thought that this abstinence is always 
successful (Monod 2004). When a person goes to the doctor to seek help against 
anxiety, the person will be receiving advice from another human being. This human 
to human encounter will not solely be content-based but will also be informed by 
the mutual impression that they have of each other during the visit. The person who 
seeks help will decide whether they can trust that doctor based on how the doctor 
would appear to them. On the other hand, the doctor can choose what to say and 
what to omit in the conversation according to the responses and body language of 
their interlocutor. That elusive yet crucial human quality belonging to the in-person 
encounter would remain in the program but would be diluted by the neutrality of the 
platform. All these practical choices, which we have defined as ethical because they 
are oriented by the personal situational values of the agent, are diluted or hidden in 
digital health. The neutrality of the platform hides the ethical charge of the content 
and creates a context-less system that might undermine the well-being of the user. 
This shallow neutrality is, in fact, the facade behind which the above-mentioned 
ethical opacity can thrive. What can we do against it? 

Clearly, users need to receive more specialized education to learn how to handle 
the new virtual space. Online medical services need to be accompanied by regula- 
tions that clearly state what can be published on the internet and how they can be 
implemented, if necessary. For example, at school, young students should receive 
training that teaches them to recognize the good sources and to separate them from the 
bad ones (Nochomovitz and Sharma, pp. 2017-2018). The internet, if not well used, 
can also magnify the intensity of hypochondriac attacks when the wrong sources 
are consulted. Critics of digital and telemedicine have noticed how virtual clinicians 
will depersonalize the already heavily reductionist interaction between patient and 
doctor, thus eroding the possibility for any authentic therapeutic relationship (Lupton 
and Maslen 2017; Chaet et al. 2017), as well as impacting the chances for an accurate 
diagnosis (Fleming et al. 2009). If it is true that technology reduces the distances 
between patience and doctor, it is also true that it erodes the space of the clinical 
encounter; “the face of the other” conveys important information that risks getting 
lost in the virtual environment (Levinas 1984). 
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7.3.3 The Social Mediome, Context-Based Technology? 


As mentioned above, another solution that has been proposed recently is to use 
social media to generate the context around which health care interventions would 
apply. The creation of a “sociale mediome” (Eichstaedt et al. 2018; Asch et al. 
2015; Gamon et al. 2013) would mean for the health care system to use personal 
data coming from applications and social media to track health trends, diagnose 
illnesses, and predict behavior such as suicide or depression of the entire society 
sliced into different geographical areas. Similar to how a genome—a collection of 
an organism’s genetic information—can inform potential risk factors for developing 
a specific health condition or disease, the scientists working on this project believe 
that an individual’s social mediome can elucidate important context-related insights, 
like behaviors and repeated exposures that over time can have an impact on a person’s 
health status. 

As explained in a project conducted by Guntuku et al. (2020), researchers evalu- 
ated “how language patterns on social media change prior to emergency department 
(ED) visits and inpatient hospital admission.” The researchers noted that leading up 
to an ED visit, social media posts saw a “significant increase in depressed language 
and a decrease in informal language” and “Facebook posts prior to an inpatient 
admission showed significant increase in expressions of somatic pain and decrease in 
extraverted/social language.” Using social media to provide technology with context 
that otherwise would be missing and to make ethical content more explicit so that 
people can make informed decisions about their well-being seems to produce encour- 
aging results. A perfect example of the prevalence of social media and the benefits 
that can found when using it for diagnostic purposes can be seen in a paper published 
by Asch et al. (2015): 


One fifth of the world’s population uses Facebook or Twitter and many of these users share 
information daily. Posts, photos, videos, “likes,” check-ins, and other digital footprints of 
social media reveal a rich diary of everyday life. Health information is revealed explicitly 
when someone tweets about a GI bug or an inpatient posts about a hospital experience. 
But health is also revealed indirectly, by the cigarettes seen in the foreground of a shared 
family photograph, or by changes in the tone, depth, or frequency of postings, or a drop off 
in followers or friends. DNA biobanking offers a window into our patients’ genome, and it 
is easy to see the health care value of that. Systematic surveillance of our patients’ social 
media data has the potential to provide clinicians and hospitals something they may have 
never realized they were missing, which is a window into their patients’ lives. 


The information we collectively share on social media is a seemingly untapped gold 
mine of medical data which could be used to diagnose both physical and mental 
illnesses. Though this massive cache of data has incredible potential to benefit us all, 
there are also dangers lurking in the shadows. 
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7.3.4 The Dark Side of the Social Mediome 


A “systematic surveillance of our patients’ social media data” might also involve 
sinister implications concerning personal privacy, the normative expectations 
dictated by the market and the social system, and the respect of personal freedom 
to self-determination. The transcendental quality of digital media might impede this 
freedom to self-determination. 

While the growing number of centers for digital health shows the diffused belief in 
the use of the social mediome as a way to explore people’s digital footprints and learn 
about a person’s health and their life-world (for example, Penn Medicine),° we believe 
that a descriptive approach, such as the phenomenological one—which focuses on the 
case by case lived experience—is needed so as to avoid that normalizing expectations 
might cloud the context and ethical freedom of the individual who receives care. Even 
though a study of data coming from social media can be useful for acknowledging the 
missing context needed by digital health applications, it is still vital to preserve the 
freedom of self-determination and the ethical constitution of meanings within which 
the technological application will work in order to avoid normalizing expectations 
elicited by the transcendental quality of media and implied ethical biases hidden in 
the program. A simple policy to guarantee that self-determination is not inhibited, 
as well as one which would sidestep many possible negative ethical implications 
that may arise, would be to insist that any program that utilizes social media data is 
of the opt-in variety, as opposed to being forced upon potential patients or medical 
insurance customers. Any form of environment—virtual, intersubjective, natural— 
can become a normative set of expectations to which we have to be adequate in order 
to be how we should be—that is still the transcendental quality of the virtual. Today, 
being social, for example, often means to be hyper-actively checking your social 
media accounts on your phone in order to keep alive connections with your friends, 
even if only superficially. Even, the names social media and social friends bear with 
them the normative expectations of the ways (from Latin media) with which we can 
be social and have friends. We do not want to extend this normative expectation 
produced by the transcendental quality of the media to the important notion of well- 
being. If the normative expectations are not met, a body/mind split might occur for 
the individual giving rise to concerning problems (which we are already experiencing 
today in the forms of anxiety and suffocating social expectations, for example). 

Leaving social media the space to set expectations on what it means to be good 
for the individuals would imply a misuse of the transcendental quality of the virtual 
space. Digital context should avoid dictating an implied structure of well-being that 
does not leave space to the real substance of the individual belongingness to that 
space. If the project of a social mediome would enhance a notion of well-being 
that is not consistent with individual self-determining choices, then chances are that 
individuals would further split from their body and environment and recognize well- 
being as something external that defines them and not as a meaning that comes 
from within (as it has already happened with the notion of sociality). One’s own 


®Retrieved from https://centerfordigitalhealth.upenn.edu/social-mediome. 
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body as it is here and now is the only truthful source that can tell us what it means 
to feel good. Moreover, other bioethical concerns, mostly concerning privacy’ and 
health insurance, should be taken into consideration with the creation of a sociale 
mediome. In fact, the data might be used by insurance providers to predict behaviors 
and negatively impact the coverage of certain individuals. 

If a social mediome solves the problem of the context-lessness and ethical opacity 
raised above by the phenomenological remarks of Dreyfus’ reading of Heidegger, it 
leaves us at the same time with important questions. How can we make sure that these 
data are used for good? How can we avoid losing more and more of our privacy? 
How can this environment serve to truly express our intersubjective space instead of 
the normalizing expectations of economic interests? 


7.4 Concluding Remarks 


These and more are the new questions we should get ready to face for years to 
come. More are the bioethical concerns around the emerging digital environments in 
medicine®—in this article we chose to focus only on the impact that they might have 
on ethics and our context. The transcendental quality that the virtual space has on the 
definition of our identity is such that, even though we may find a way to overcome 
the problem of contextless-ness and attenuate the risk, ethical opacity would still 
persist in defining who we are without any explicit consent. In fact, the virtuality of 
social media brings in itself a normative charge and expectation that is hidden behind 
the neutrality of the platform. This risks reducing the free space for the individual to 
recognize what it means for them to feel good and be well. This pervasiveness might 
be effective in calculating early visits or hospital admissions, but it might highly 
impact the actual sense of individuals’ well-being. For this reason, in this article 
we have proposed, using the case by case descriptive approach of phenomenology 
to contain this pervasiveness and defend the free meaningful relationship of the 
individual with their lifeworld. 


7It remains unclear the extent to which these data can be used to track human behaviors. See P.A. 
Clark, K. Capuzzi, and J. Harrison, “Telemedicine: Medical, legal and ethical perspectives,” Medical 
Science Monitor 16, no. 12 (2010): 261-272; D.W. Bates, A. Landman, and D. M. Levine, “Health 
apps and health policy: What is needed?” Journal of the American Medical Association 320, no. 
19 (2018): 1976. 


8 Although we are focusing in this chapter on the relation between anxiety and social media, the 
concerns can go beyond this point. See, for example, Terrasse et al. (2019), online: “the impact of 
social networking sites on the doctor-patient relationship, the development of e-health platforms to 
deliver care, the use of online data and algorithms to inform health research, and the broader public 
health consequences of widespread social media use. In doing so, we review previous discussions 
of these topics and emphasize the need for bioethics to focus more deeply on the ways online 
technology platforms are designed and implemented. We argue that bioethicists should turn their 
attention to the ways in which consumer engagement, bias, and profit maximization shape online 
content and, consequently, human behavior and health”. 
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Chapter 8 M®) 
Painful Experience and Constitution creek 
of the Intersubjective Self: 

A Critical-Phenomenological Analysis 


Jessica Stanier and Nicole Miglio 


Abstract In this paper, we discuss how phenomenology might cogently express 
the way painful experiences are layered with complex intersubjective meaning. In 
particular, we propose a critical conception of pain as an intricate multi-levelled 
phenomenon, deeply ingrained in the constitution of one’s sense of bodily self and 
emerging from a web of intercorporeal, social, cultural, and political relations. In 
the first section, we review and critique some conceptual accounts of pain. Then, 
we explore how pain is involved in complex ways with modalities of pleasure and 
displeasure, enacted personal meaning, and contexts of empathy or shame. We aim 
to show why a phenomenology of pain must acknowledge the richness and diver- 
sity of peculiar painful experiences. The second section then weaves these critical 
insights into Husserlian phenomenology of embodiment, sensation, and localisa- 
tion. We introduce the distinction between Body-Object and Lived-Body to show 
how pain presents intersubjectively (e.g. from a patient to a clinician). Furthermore, 
we stress that, while pain seems to take a marginal position in Husserl’s whole corpus, 
its role is central in the transcendental constitution of the Lived-Body, interacting 
with the personal, interpersonal, and intersubjective levels of experiential constitu- 
tion. Taking a critical-phenomenological perspective, we then concretely explore how 
some people may experience structural conditions which may make their experiences 
more or less painful. 


Keywords Pain - Husserl - Critical phenomenology - Lived-Body - 
Intersubjectivity - Normativity 
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8.1 Introduction 


Pain is ordinary and integral to our experiential topography; a ‘background texture’ 
of pain characterises our whole lives. I flinch away from a hot pan as it brushes 
against my arm at the stove. I keep walking briskly, despite the angry blister on my 
heel. I scratch an itch and the sensation both sooths and prickles my skin. I absent- 
mindedly rub my shoulder, relieving the dull ache from sitting at my desk too long. 
If we consider these routine and mundane ways in which pain features in everyday 
experience, it becomes clear that—far from presenting only through unusual and 
excruciating events—pain is familiar and, in many ways, vital for navigating the 
world. Pain draws our attention to our bodies as they pertain to our surroundings. 
And while everyday pain is often a far cry from the overwhelming agony of extreme 
injury, it is nonetheless recognisable as pain across these various contexts. 

The treatment of pain is a huge global pharmaceutical industry, largely based on 
a medical conception of pain as a set of quantifiable conditions in the physiological 
body. Nevertheless, subjective experiences of pain evade reduction to scientific expla- 
nation; pain can persist long after physical symptoms are healed or occur without 
any apparent physical impetus in the first place (e.g. Myalgic Encephalomyelitis). 
Moreover, it is not only physical hurt that painful experiences can reveal. Social 
and political contexts produce and sustain subjects in pain, as they are alternately 
marginalised, disbelieved, prioritised, or cared for; the status of their painful experi- 
ence garners significance in this relational intersubjective context. The situation of 
people and their pain is rarely thematised in bioethical discussion of painful experi- 
ence and health care. Theoretical conceptions of pain as a phenomenon have variously 
and equivocally presented it as simple sensation, fundamental affect, constituent 
of suffering, instrument of power, and condition of the lifeworld—seldom is the 
relational aspect of painful experience drawn out. 

By taking a critical-phenomenological approach, this paper seeks to critique 
and further these conceptions by elucidating the complexities of pain as a 
phenomenon, and by better accounting for the contextual and intersubjective varia- 
tion of painful experiences. As such, we articulate how painful experience involves 
several phenomenological levels—from the hyletic to the intersubjective—which 
are differentially affected by the subject’s social, political, and cultural situation. We 
suggest that this phenomenological account might be integrated into lifeworld-based 
approaches to care and treatment of pain, through social and political engagement 
(e.g. Hemingway 2011; Zahavi and Martiny 2019). 


8.2 I: Review and Critique of Conceptual Analyses of Pain 


While there are, of course, nuances between the many experiential accounts of pain, 
there is a certain consensus in the literature regarding the broad characteristics of 
painful experience. In this section, we contextualise our own analysis by summarising 
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and critiquing some of these influential accounts (Scarry 1985; Leder 1990; Svenaeus 
2015). Many authors of these works describe their perspectives as being phenomeno- 
logical—though they are generally motivated to explicate general structures of pain, 
rather than seeking to integrate their account into a wider phenomenological tradi- 
tion. Moreover, while these authors are certainly interested in painful experience, 
they tend to work through conceptual analysis and therefore do not fully attend 
to the complexities of painful experiences as they are lived through phenomeno- 
logically. We argue that they therefore inadvertently compromise and over-reduce 
their descriptions of pain, and consequently overlook matters of significant political 
import. As Disability Studies scholar Alyson Patsavas notes (2014), “Even scholar- 
ship that directly challenges the biomedical dominance of pain leaves the universally 
private, individualized, and tragic experience of pain largely intact” (p. 209; cf. Dahl 
et al. 2019; Kall 2012). It matters how pain comes into experience and by whom 
it is borne, yet this is not often acknowledged in theoretical accounts of pain. This 
section will hence demonstrate the necessity of our critical-phenomenological anal- 
ysis by exploring not only the subjective experience of pain but also its intersubjective 
constitution. 

Aversiveness is frequently assumed to define painfulness. In these cases, pain is 
unequivocally taken to mean “the very concretization of the unpleasant, the aver- 
sive” (Leder 1990, p. 73). It is interpreted as a kind of negation, ‘not me,’ to be 
driven out: “[i]f to the person in pain it does not feel averse, and if it does not elicit in 
that person aversive feelings toward it, it is not in either philosophical discussion or 
psychological definitions of it called pain” (Scarry 1985, p. 52). In accounts such as 
these, pain is presented as intrinsically aversive, disruptive, and contrary to ‘normal’ 
experience. However, as literary scholar Geoffrey Galt Harpham (2001) observes, 
pain is not homogenous but rather it is “a combination of sensations, dispositions, 
cultural circumstances, and explanations” (p. 208). Historian Joanna Bourke (2014) 
in turn emphasises that “People do pain in different ways. Pain is practised within 
relational, environmental contexts. There is no decontextual pain-event” (pp. 7-8). 
The potentially pleasurable pain of getting a tattoo, running a marathon, or engaging 
in sexual masochism, for example, differs substantially from the abdominal throb of 
appendicitis, as do the normative meaning-complexes surrounding each experience 
respectively (Siorat 2006; Sheppard 2018). At its extreme, the depiction of painful 
experience as essentially aversive can both problematically reify pain as an agent 
independent of the person-in-pain and also obscure the fact that pain, under certain 
conditions and at different constitutive levels, can also be experienced as pleasurable 
or desirable. Pain here is not always an inconvenience to be borne, later deemed 
‘worthwhile’ according to a logic of calculation, but rather it can be an intrinsically 
meaningful part of experience as lived-through. Moreover, pain’s temporal given- 
ness—its surprising or enduring character—gives form to the experience. Pain is 
rarely, if ever, a constant, but rather the shape and intensity of pain tends to vary 
along with embodied activity or circumstance (Leder 1990, p. 72). 

To this end, the localisation of pain, in the body itself, can be centred in anal- 
ysis. Scarry, for example, argues that pain can simultaneously present one’s own 
body as the source of hurt (e.g. the heat and swelling in the finger caused by a 
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splinter) and also be characterised as knifelike, pricking, stabbing, or searing as if an 
external entity were acting on the body (Scarry 1985, p. 53). Leder (1990) highlights 
a similar notion of ‘sensory intensification’ where the region of the body in pain “sud- 
denly speaks up,” surpassing and overwhelming any prior sense therein (pp. 71-72). 
These insights draw attention to how pain can present in an instant but, as Svenaeus 
(2015) notes, pain becomes something more problematic “in its more penetrating 
and chronic forms, [that] develop into something which permeates our entire expe- 
rience” (p. 111). The duration and character of the pain influence what appears for 
us in the world through the Lived-Body. In order to differentiate between aversive 
pain as a reductive (and medicalised) notion of sensation, and aversive experience 
as a complex subjective manifestation in the lifeworld, Svenaeus (2015) appeals to 
the notion of suffering as “a richer concept than pain” that can explain how “pain 
changes the everyday experiences and life of a person” (p. 109; cf. Cassell 2004). 
Svenaeus’ distinction helpfully points out that the potential for pain to be aversive 
depends largely on existential conditions that exceed localised and static bounds of an 
anonymous body. However, Svenaeus stops short of questioning the structural condi- 
tions which disproportionately affect certain people in pain, and does not account 
for how these conditions affect the very character of the painful experience itself. 
In this sense, it is not simply that pain is aversive and therefore causes suffering in 
the lifeworld in a linear sense. As Patsavas (2014) notes, “when cultural discourses 
construct pain as the cause of feelings of devastation, they oversimplify complex 
cultural, historical, and political phenomena. More than that, they prevent us from 
examining the structural conditions that make experiences of chronic pain tragic” 
(p. 204).! 

This is not to say that pain and suffering are entirely socially constructed, with 
no basis in the body. Neither is this to deny the importance of analysing suffering 
and seeking its alleviation in many instances. However, as we later argue in this 
paper, it is essential to recognise the extent to which cultural beliefs about pain 
matter phenomenologically and underpin structural conditions in the lifeworld. Pain, 
suffering, and their associated aversiveness are not simply determined by sensa- 
tions in the body; popular discourses create entrenched ways of understanding and 
receiving pain, in turn shaping how we experience pain itself and the meaning it 
comes to bear (Patsavas 2014, pp. 203-204). We aim to substantiate this somewhat 
radical phenomenological claim in Section IT. Here we simply wish to emphasise that 
life might be differentially experienced as unlivable for certain social groups, and 
that simple medical explanations for pain in the body fail to explain whose pain is 
accepted as more unnatural or abnormal. These vital political insights must be folded 
into a new phenomenology of pain, running through additional levels of experiential 


'Patsavas’ cripistemology of pain (2014) aims at “tracing the discursive systems that materially 
produce and structure experiences of pain, laying out a corporeally infused cultural analysis of 
pain, excavating the fe/t experiences of cultural discourses, and situating those experiences within 
a broader cultural politics of ableism” (p. 207). 

However, as Garland-Thomson (2004) reminds us, the “cultural logic of euthanasia” underpinning 
difficult decisions around worthiness, care, and compulsory cure, often serves to annihilate, rather 
than support, those in pain. 
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constitution. This will require a thoroughgoing account of the recognition of pain and 
relationships of care, which feed into the discursive systems described by Patsavas. 

Different situations—care and neglect, relative control and precarity—drastically 
alter the manner in which pain is experienced. I may attempt to explain my pain 
to someone else, repeatedly, to no avail and without sufficient words to convey 
the experience (Rodemeyer 2008). At such times, it may be possible to turn one’s 
attention elsewhere and coax the pain to recede into the background of experience, 
since “the pain quality is dependent upon the way I choose to focus upon things in 
the world in different activities” (Svenaeus 2015, p. 113). However, a more intense 
pain might thwart any attempt to gather up the experience into words at all, rendering 
the subject helpless in “a situation of passivity in relation to feelings that hurt you” 
(p. 118). This latter disruption perhaps further reveals how pain can obliterate the 
contents of consciousness, making certain complex thoughts unthinkable (Scarry 
1985, p. 54). Leder (1990) echoes this notion, describing how ‘intentional disruption’ 
brought about by pain “renders unimportant projects that previously seemed crucial” 
(p. 74). Indeed, in the deepest agony, pain can become a totality and “displaces all else 
until it seems to become the single broad and omnipresent fact of existence” (Scarry 
1985, p. 55). The world disappears as “our horizon of meaningfulness gradually 
shrinks until nothing but the self-centred pain remains” (Svenaeus 2015, p. 116). 
Someone experiencing this may feel unreachable and inconsolable, and that their 
life has been emptied of meaning by the senselessness of their suffering. However, 
to conclude that this sense of isolation is inevitable, as some of these authors do, is 
to ignore the intersubjective conditions that may have led to such a crisis (p. 120). 

There is a huge stigma attached to many painful experiences. Particularly for 
those in chronic pain, neoliberal medical discourses individualise and decontextualise 
factors that make pain unbearable: by interpellating subjects as responsible for their 
own pain and suffering, framing their decisions on pain management as matters 
of personal choice and moral failure, gendering and racialising notions of stoicism 
and compulsory able-bodiedness, and proliferating a sense of being a burden who 
must overcompensate for care (McRuer 2006, pp. 2-3).° In reality, of course, pain is 
rarely, if ever, experienced in isolation. We might ask, as Patsavas (2014) does, how 
a context in which “interdependence is acknowledged and valued” might transform 
experiences of pain (p. 209). 

This critical perspective is lacking in some conceptual accounts of pain, and 
can lead to problematic conclusions. Scarry (1985) famously argues that pain can 
“destroy language” (p. 53), and claims that pain “brings with it all the solitude of 
absolute privacy with none of its safety, all the self-exposure of the utterly public with 
none of its possibility for camaraderie or shared experience” (p. 53). However, while 
the radical alterity of the other is preserved in empathy—I feel this pain as yours, not 
mine—it hardly follows that this is a distinction unique to painful experience, nor that 


3Patsavas (2014) explores this point when rereading diary entries by her younger self, where she 
had written “I need to be punished, for all the pain I can’t control. ’'m ashamed of that. ’m ashamed 
of not being able to handle the pain. I’m ashamed of the pain I cause so many people because of it. 
For that I deserve to hurt” (p. 208). 
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pain is private and impossible to share. Intersubjective encounters are moments for 
possible shared recognition of pain. Others can turn away from our pain in disbelief 
and disregard however indisputably real it feels to us, but it does not follow that it 
is never possible to empathize. Evidence of others’ experience is always mediated: 
their pain, joy, boredom, and ecstasy alike. Different situations can alternately lead 
people to reveal or conceal their experiences, in turn altering what it is possible for 
others to recognise and receive—and these situations can be changed. 

So while it would be insensitive and wrong to claim that we can fully ‘know’ 
another person’s experience, it is certainly true that, in empathy, we have our 
own experience of others’ pain (Patsavas 2014, p. 206). In a sense, there is a co- 
experiencing of the phenomenon—my friends and family will know what it is like 
to live with my pain in their own way, and their responses will in turn make the 
experience feel problematic or recognised. The overlapping boundaries between my 
pain, their pain, and our pain constitute a co-experiencing of pain together, and this 
can happen at home but also in the clinical encounter. My doctor’s incredulity or 
openness to my experience also alters how I live through my pain (p. 215). 

These considerations already demonstrate an interplay between sensation, tempo- 
rality, intersubjectivity, affectivity, and association already bound up in pain as a 
phenomenon. It is possible to critically enrich experiential accounts of pain without 
recourse to Husserlian analysis. However, we suggest that problematic claims to 
the universal aversiveness of painful experiences, for example, or of its ultimate 
incommunicability, can be challenged phenomenologically—and this is particularly 
important when it comes to treatment of pain or pathologisation of behaviour. For 
this reason, we turn to the rigorous work of Edmund Husserl, as well as the recent 
work of critical phenomenologists, in order to contribute an account of pain that can 
attend to these complexities at different levels of experiential constitution. 


8.3 Ila: Critical Phenomenology of Pain 


We have explored how painful experiences can feel complexly both aversive and 
pleasurable, how localised pain bears personal meaning, and how different contexts 
of care can make pain more or less difficult. We can now draw upon the work of 
critical-phenomenologists to further explicate painful experiences and the constitu- 
tion of the intersubjective self. Many other academic disciplines concern themselves 
with the level of intersubjectivity, which is sometimes neglected or bracketed off as 
separable by phenomenologists—especially with respect to structural and political 
conditions. The intersubjective level would not merely encompass experiences of 
other people but also more generally the domain of intersubjective norms, sociality, 
politics, and collectivity—modes discussed by some scholars in operative terms of 
social constructivism. Itis perhaps one of the merits of the critical-phenomenological 
approach that it both acknowledges and moves beyond the remit of this framework 
(Rodemeyer 2017). The importance of structural intersubjective systems is accounted 
for phenomenologically, but consciousness is not reduced to this level. Particularly 
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when analysing value-constituting sensations like pain, it is problematic that so few 
phenomenological accounts reflect back at the structural and political situatedness 
which alters and influences the experiential complex across other levels. 

Critical phenomenology is a theoretical attitude that takes up and critiques clas- 
sical phenomenological conceptions of power relations (see e.g. Beauvoir 1949; 
Fanon 1952). It also employs the traditional phenomenological ‘toolkit’ to explore 
topics usually neglected or overlooked within the phenomenological canon, such as 
marginalization and oppression. Taking this latter approach, we start our analysis of 
pain with a rereading of Husserl’s reflections on the sensible body as developed in 
Ideas II. 

The body can be perceived and experienced by the subject in at least two different 
ways: as Body-Object (Kérper) and Lived-Body (Leib). This is perhaps the most 
fundamental insight offered by phenomenology. Our bodies are given as objects, 
with extension in space and time, and are subject to perceptual rules and structures. 
On the other hand, my living body is the body which I experience—the body I feel 
and the very nexus of my acting, thinking, and being in the life-world. Sensation is 
an integral constitutive aspect of this double experiential structure. This is famously 
explored in §36 and §37 of Ideas IT, where Husserl focuses on the concept of Sens- 
ings (Empfindnisse). Here he characterises the body as “the perceptual organ of the 
experiencing subject” (Husserl 1989, p. 152), and considers how this corporeality is 
constituted when the Lived-Body comes into contact with itself—for example, when 
my two hands touch one another.* Each hand senses and constitutes these sensations 
as an object but also as living—namely, the other hand. This combination is not 
merely the additive result of the physical thing plus the sensations: “it is not that the 
physical thing is now richer, but instead it becomes Body, it senses” (p. 52). 

This case shows that touch between two parts of one’s body entails a doubling 
of the sensations in the two parts of the body engaged in the process. In Husserl’s 
words: 


If this happens by means of some other part of one’s Body, then the sensation is doubled in 
the two parts of the Body, since each is then precisely for the other an external thing that is 
touching and acting upon it, and each is at the same time Body. (p. 153) 


Hence, the body is originally constituted as a physical thing with extension, exhibiting 
perceptible properties such as color, smoothness, hardness, and so on. But more 
than this, the body senses “on it and in it”; it has “specifically bodily occurrence,” 
which Husserl defines as Empfindnisse—something missing in mere material things, 


4Husserl also, importantly and relatedly, examines the relationship between domains of tactility 
and visibility. The body is perceived from outside—with all the limits and rules that pertain to the 
process of visual perception—and some parts which may be perceived by touch cannot be seen: 
“Touching my left hand, I have touch-appearances, that is to say, I do not just sense, but I perceive 
and have appearances of a soft, smooth hand, with such a form. The indicational sensations of 
movement and the representational sensations of touch, which are Objectified as features of the 
thing ‘left hand’, belong in fact to my right hand. But when I touch the left hand I also find in it, too, 
series of touch-sensations, which are ‘localized’ in it, though these are not constitutive of properties 
(such as roughness or smoothness of the hand, of this physical thing)” (Husserl 1989, p. 152). 
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like rocks and tables (p. 153). These localised sensations are defined as “effect- 
properties”: they arise when the Body is touched, pressed, etc., where it is touching 
and at the time it is touched. In the example of hands touching one another, we witness 
the unfolding of two sensations, where “each is apprehendable or experienceable in 
a double way” (p. 154). This distinction between Body-Object and Lived-Body is 
instructive when applied to the case of pain—since the subject of painful experience is 
neither a disembodied consciousness nor a mere physiological organism, but rather 
it is the Lived-Body as experienced by myself and as myself. Pain is experienced 
by a subject, who has and is their body at the same time (Merleau-Ponty 1945). 
More precisely, however, pain is experienced as localised in the body—with varying 
degrees of precision—such that it might be possible to gesture and show ‘where it 
hurts.’ 

Pain ostensibly occupies a marginal position in Husserl’s phenomenology when 
contrasted with touch more broadly, but it plays an important role in the transcen- 
dental constitution of the Lived-Body (Vesey 1961).° In Ideas IT, Husserl counts pain 
among the tactile sensations that constitute not only the Leib but also Higher Objec- 
tivities. This insight is integral to our thesis that painful experience discloses several 
interconnected and intertwined levels of constitution. Painful sensations, Husserl 
says, play a role in acts of valuing “analogous to that played by the primary sensa- 
tions [...] for the constitution of Objects as spatial things” (Husserl 1989, p. 160).° 
It is not the case, as some have interpreted it, that through “acts of ‘taking up,’ I 
transform pure sensations into intentional experiences” or objects (Geniusas 2014, 
p. 11). Instead, sensations like pain, as they are lived through, arise kinaesthetically 
through the body and in associative synthesis in ways that affectively move us: 


Sensation accounts for the fact that once certain thresholds are reached, we follow the pulsa- 
tions and organization of the perceptual field. Rather than our actions leading us to the object, 
rather than our perceptions being ‘explicative’, these noematic constituents bring the object 
to us and introduce it to us. (Welton 1977, p. 63) 


A sharp pain might awaken me at the level of personal consciousness, and gradually 
the location of the pain might become constituted and objectivated through a temporal 
process. Imove my body this way and that, I press where it hurts and discover how the 
pain modulates and worsens. Experience is founded by affective primal sensation 
(hyle) prior to this objectivation. These sensations feature in a flow of temporal 
experience—time-constituting consciousness—within which objectivation through 
the passive syntheses of temporality and association is possible. Retention, primal 
impression, and protention play their role here. More than this, habits, inclinations, 
and associations accrued over time influence what acts and objects of experience 
appear for me. These are, one might say, conditions of possibility for conscious action 


>Husserl’s nuanced conception of pain begins in the Logical Investigations as aresponse to the debate 
between Brentano and Stumpf on this matter, where he acknowledges the inherent ambiguity of 
pain as both an intentional and non-intentional object (Geniusas 2014). 

6A human being’s total consciousness is in a certain sense, by means of its hyletic substrate, bound 
to the Body, though, to be sure, the intentional lived experiences themselves are no longer directly 
and properly localized; they no longer form a stratum on the Body” (Husserl 1989, pp. 160-161). 
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such that “the perceptual field is not one which has to be traversed by consciousness 
but, rather, is a field inhabited by consciousness” (p. 66). 

Through the process of objectivation, the pain becomes an intentional object to 
be investigated, located, imagined, remembered, and so on. The cause of the pain 
emerges as a naturalistic concern to be reflected upon, as opposed to the pain as it is 
lived through.’ In seeking a causal explanation for the painful experience, and thus 
objectifying the pain, the subject also seeks recognition and legitimation of the pain 
as some thing. My personal history with painful experiences will come into play— 
perhaps I have felt like this before, recognise it, and experience personal meaning 
associated with this kind of pain. I may be able to ‘tune out’ the sensation of pain as 
the experience is constituted for me in these various ways; I may distract myself or 
it may become more normal or habitual for me. 

This painful experience will also have garnered intersubjective significance, 
depending on my circumstances and the care available. I may wonder whether I 
am likely to be believed if I seek help, for example. Fundamentally, my experience is 
phenomenologically given to me in a particular way that is inaccessible to the other. 
However, Husserl notes that this does not preclude the possibility of entering into 
a mutual understanding or empathetic relation [Einfiihlung], explaining the precise 
limitations carefully: 


[In] a now which, as intersubjective presence, is identical for the different subjects who 
mutually understand one another, these subjects cannot have the same ‘here’ (the same 
intersubjective spatial presence) nor the same appearance. The index of this phenomenolog- 
ical state of affairs is the impenetrability of the different contemporaneous Bodies as such. 
Two bodies can be Objectively bound into one thing, can ‘grow together’ into one, but the 
concrescence into one thing does not create a Body filling the same temporal duration, does 
not create a here, a space with phenomenal orientation, and an identity of the appearances of 
things with respect to the world of things surrounding both subjects. (Husserl 1989, p. 216) 


Nevertheless, if my experience does not appear as concordant with the experience 
of others, and does not conform with the norms of the mutual understanding, then it 
will be received intersubjectively as invalid or indeed pathological (p. 85). While this 
can emerge between two individuals in a relationship of care, it is heavily influenced 
by broader political norms and structures. Other questions arise within the painful 
experience. Do I trust in any healthcare provision to which I have access? How long 
do I anticipate this pain will continue as a result, and does that anticipation feel 
bearable? Does this pain feel shameful, and do I feel worthy of care? These aspects 
of the painful experience may, in fact, problematically intensify or normalise these 
very pain sensations, depending on the intersubjective social and political context 
within which I find myself. 


7Pain has also been conceived not only in relation to corporeality but also as a psychic object, 
enduring like a melody: see Svenaeus (2015), “Pain is not primarily objectified and reflected upon, 
but rather lived as a melodic style of human experience” (p. 113). 
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8.4 IIb: Pain That Matters 


This framework for understanding levels of constitution provides a powerful toolkit 
for integrating phenomenological accounts with other critical traditions. Norms and 
normativity garner significance at all these various levels of constitution, and there- 
fore do not so much suffer from equivocation as indicate an irreducible interrelation. 
A sophisticated social theory ought to account for levels of value-constituting sensory 
experience. Likewise, a good phenomenological inquiry will account for the inter- 
subjective (social, political, cultural, and inter-corporeal) influences on objectivation 
and processes of meaning-making. Bringing this perspective to bear on the experi- 
ence of pain, we might ask: How does our being-in-the-world shape our experiences 
of pain? How does our social and political situation affect the constitutive levels of 
experience? Whose pain matters to whom? 

We argue that structural conditions may make one’s experience more or less 
painful, bearable, or dangerous. The experience of pain is mediated by a complex 
web of social and political structures, in ways that parallel experiences such as 
that of being pregnant, being ill, dying, ageing, breastfeeding, or living through 
changes in mental health. The common denominator is the intersubjective context, 
directly influencing the quality and the value of the experience for the subject. Our 
Lived-Bodies, as both natural and cultural (Merleau-Ponty 1945), are dynamically 
co-determined in situ by our subjective responses and the intersubjective context 
and environment (Beauvoir 1949). As explained phenomenologically in Section Ia, 
personal and clinical histories and idiosyncrasies influence how painful experiences 
are lived through. In particular, however, structural violations have a crucial role 
in experiencing pain, in such a way that the intersubjective level affects the most 
immediate sensory experience of pain. Pain tolerance can become eroded through 
enduring pain without support, care, or belief from others, for example. It can be 
especially difficult to make sense of pain without any shared understanding and if not 
believed by those who might ease our pain, such as health practitioners. And senses 
of helplessness or shame in pain are more pervasive across certain intersections and 
positionalities. 

Structural violations such as gaslighting (Cohen Shabot 2019) and silencing 
(Maitra 2009; Caponetto 2017) profoundly affect experiences of pain. For 
instance, medical practitioners’ racist, sexist, classist, ableist, and ageist precon- 
ceptions (among others) can and do result in differential pain treatment for 
patients when their experience is dismissed (Carel and Kidd 2014; Kidd and 
Carel 2017), further aggravating health and well-being inequalities and limited 
access to healthcare (Jones 2019). Avenanti et al. (2010) have argued that 
human subjects react empathically to strangers’ pain. And yet, these empathetic 
responses may change according to racial bias and stereotypes. It has also been 
found that stereotypes about gender, race, and age differences influence people’s 
estimation of others’ pain (Wandner et al. 2012). These phenomena do not 
simply deprive patients of appropriate pain treatment (see e.g. Bonham 2001). 
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Indeed, gendered and racialised biases have been shown to cause inaccuracy in pain 
assessment and treatment recommendations (Hoffman et al. 2016; LeResche 2011). 

Our phenomenological focus is therefore the so-called “quasi-transcendental 
structures” of painful experience (Guenther 2019). According to Guenther’s analysis, 
there are some structures which are not a priori “in the sense of being absolutely prior 
to experience and operating in the same way regardless of context’, but they other- 
wise have a key role in the constitution of our experience of ourselves, others, and 
the world, and “in shaping the meaning and the manner of our experience” (p. 11). 
Patriarchy, white supremacy, and cisheteronormativity, for instance, are “ways of 
seeing” that actively inform our natural attitude and shape the quality of our experi- 
ences, in turn becoming ways of “making the world” (p. 12). These structures shape 
our bodily experiences, often in insidious ways, and accounting for these can reveal 
the power relations and socio-political structures at play (Weiss et al. 2019). While 
people may not share the same experience of pain strictly in terms of sensation, they 
may together experience the same structural conditions which make their experience 
more or less painful. In this sense, while painful experience may feel irreducibly 
isolating and marginalising, it might be possible to find recognition from others 
with similar conditions—medical, political, or both—even without words or bodily 
markers to signify the pain itself. 

As discussed in Section I, this aspect of painful experience rarely features in the 
experiential accounts of pain. We contend that this stressful structural context may, 
in fact, permeate, affect, and modify sensations of pain and the possibility of its 
recognition, intensifying the overall painfulness of the experience. As Zeiler (2010) 
points out, “analyses of how the body appears to the subject need to explore the 
interplay between the subject’s experience of injury, disease and/or pain, the social 
support or lack of support of others, and cultural norms as regards whether and how 
the subject can express these experiences” (p. 338; cf. Cohen Shabot 2017). The way 
we make sense of our pain deeply affects our very lived experience. 

In this way, the intersubjective level of painful experience—including the manage- 
ment and treatment of pain—directly affects the ‘lowest’ and most immediate sensory 
level of the pain. Furthermore, it supports our thesis that, far from exclusively being 
a primal and pre-reflective experience, pain is complexly co-determined by social, 
structural, and political features. We believe that acknowledging pain as a constitutive 
experience of subjectivity may help to shape alternative approaches to healthcare, 
such as intervening in the passive-active patient-practitioner dynamic; translating 
practices of care to cultural contexts; challenging the oppressively normative and 
naturalised notions of ‘good’ or ‘deserving’ pain; and extending an understanding of 
epistemic injustice (Fricker 2007). For these reasons, it may be advisable that medical 
practitioners and carers not only take a lifeworld-based, person-centred approach to 
treatment and care—as is often and rightly espoused—but also attend to the specific 
political and cultural environments integral to both the patient and practitioner’s 
experiences. By attending to these complexities of painful experience and associated 
suffering, a radically different notion of care may emerge as appropriate for each 
person beyond unsympathetic and clinical elimination of pain altogether. 
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8.5 Conclusion 


In this paper, we put forth a critical conception of pain as a complex multi-levelled 
phenomenon, deeply ingrained in the constitution of one’s sense of bodily self and 
emerging from a web of social, cultural, and political relations. In the first section, 
we reviewed and critiqued some experiential accounts of pain. We explored how pain 
is involved in complex ways with modalities of pleasure and displeasure, enacted 
personal meaning, and contexts of empathy or shame. Our primary goal was to 
show why a phenomenology of pain must acknowledge the richness and diversity of 
peculiar painful experiences. 

The second section interwove these critical insights with Husserlian 
phenomenology of embodiment, sensation, and localisation. We introduced the 
distinction between Body-Object and Lived-Body to show how pain presents inter- 
subjectively (e.g. from a patient to a clinician). Furthermore, we stressed that, while 
pain seems to take a marginal position in Husserl’s whole corpus, its role is central 
in the transcendental constitution of the Lived-Body on multiple levels. We then 
concretely explored how some people may experience structural conditions which 
make their experience more or less painful. A stressful structural situation may, 
in fact, permeate, affect, and modify sensations of pain, intensifying the overall 
painfulness of the experience and, in some cases, threatening lives. 

Painful experiences draw our attention to our bodies as they pertain to our 
surroundings, not only in their physicality but also in their sociality. Acknowledging 
pain as a constitutive aspect of subjectivity may help to shape alternative approaches 
to healthcare, through a reconsideration of the situated experience of the subject, 
not only in terms of ‘personhood’ and abstract ‘rights’ but, also and above all, as 
embodied and situated. 
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Chapter 9 ®) 
How to Understand Feelings of Vitality: cro 
An Approach to Their Nature, Varieties, 

and Functions 


Ingrid Vendrell Ferran 


Abstract A very basic form of experience consists in feeling energetic, alive, tired, 
dispirited, vigorous, and so on. These feelings—which I call feelings of vitality or 
vital feelings—constitute the main concern of this paper. My aim is to argue that these 
feelings exhibit a distinctive form of affectivity which cannot be explained in terms of 
emotions, moods, background feelings, or existential feelings and to explore different 
paths for their conceptualization. The paper proceeds as follows. After introducing 
the topic (Sect. 9.1), I show that these feelings cannot be subsumed under any of 
the current categories of the affective mind (Sect. 9.2). Against this backdrop, I 
present and critically assess Scheler’s notion of vital feelings as an alternative model 
for capturing their distinctive nature (Sect. 9.3). Next, I explore varieties of vital 
feelings by focusing on different levels of the bodily-felt experience (Sect. 9.4) 
and analyze their specific form of self-involvement (Sect. 9.5). Finally, I conclude 
by showing how the study of vital feelings might contribute to phenomenological 
bioethics (Sect. 9.6). 


Keywords Vitality - Vital feelings - Self-Feeling - Self-Consciousness - 
Self-Awareness - Emotion - Mood - Background feeling - Existential feeling - Life 
value - Phenomenological bioethics - Max Scheler 


9.1 Introduction 


In recent years, an increasing number of publications have fruitfully applied 
phenomenology to the fields of bioethics and medicine (Carel 2016; Svenaeus 
2017; Toombs 1987, among others). A central concern of these applications has 
been to develop accounts centered in the first-person perspective. Three important 
achievements of this new debate provide the background to this paper. First, these 
new accounts focus on sensations, feelings, and emotions—concepts traditionally 
regarded as too subjective to be taken seriously—to describe and understand central 
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dimensions of the lived experience. Second, they underline the importance of evalu- 
ative elements. IIIness, health, suffering, well-being, and so on are not pure “facts,” 
but instead are concepts that are evaluative in nature. In other words, they are imbued 
with values and cannot be treated independently of their axiological aspects. Third, 
by adopting the distinction between the physical body—.e., the body as given to us 
in external perception through seeing, hearing, touching, etc.—and the lived body— 
i.e., the subjective experience of one’s own body independent of sensory percep- 
tion—these accounts underscore the embodied nature of the human being. Illness, 
suffering, empathy, the beginning and the end of life have all been important subjects 
within this new field of phenomenological investigation. In this paper, I will focus 
on a topic that is central to the idea of lived experience and which plays a role in all 
these different themes but which, until now, has not received separate consideration: 
feelings of vitality or—as I will also refer to them—vital feelings. 

Feelings of vitality encompass a broad range of experiences in which we feel the 
powers of life, its increments and decrements, its ups and downs. Paradigmatic exam- 
ples are feeling energetic or dispirited, vigorous or weary, full of life or exhausted. 
In extreme fatigue, in bodily pain, in illness, or at the end of life, we can feel how 
life fades away from us; in excitement, in happiness, and in feeling renewed, we feel 
life pulsing through us. We are also able to empathize and feel with others’ feelings 
of vitality: we perceive the feebleness, the tiredness, the brightness and the vigor in 
other living beings. 

In phenomenological bioethics, feelings of vitality have been treated mainly in 
the context of a phenomenology of illness (as stages or dimensions of it). However, 
in this paper, I propose that we might consider them a focus of research in their own 
right. This is because there are aspects related to the distinctive nature and specific 
functions of feelings of vitality which can only come to the foreground if we consider 
them independently of the more complex phenomena in which they usually occur. 

Let me illustrate the value and significance of vital feelings for phenomenological 
bioethics with four observations. (1) These feelings play an important role as indica- 
tors of physiological states of which we are not fully conscious. We often anticipate 
the outbreak of a disease by feeling that something is wrong with us, that our body 
is not working well. In retrospect, we understand that the uneasiness was already 
signaling the illness of which we were unaware. In this respect, vital feelings have an 
instrumental value in anticipating what is going to happen next at the level of expe- 
rience. (2) Feeling energetic, vigorous, or bright is usually taken as a positive sign of 
health; it is associated with youth and with processes of bodily recovery and regener- 
ation (for instance, after a treatment). In contrast, lacking energy and feeling weak are 
taken as signs of illness and as concomitant manifestations of certain diseases, and 
they are associated with aging, loss of health, and suffering. Thus, they have an instru- 
mental value as indicators of the organism’s present condition. (3) We often assess 
how others are feeling by virtue of the impressions of freshness, energy, tiredness, 
that we receive of them. These impressions play a crucial role in medical practice too. 
Seeing the tiredness or the lack of energy in the face of a patient will influence her 
medical evaluation. (4) Many of our efforts are directed toward increasing positive 
feelings of vitality and decreasing negative ones. We take vitamins and engage in 
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exercise and other practices with the promise that they will rid us of tiredness and 
make us feel more energetic and alive. Vital feelings seem to be valuable in their 
own right. 

How should we conceptualize feelings of vitality? In this paper, I will argue 
that vital feelings cannot be explained in terms of emotions, moods, background 
feelings, or existential feelings and that their distinctive structure requires us to 
consider them as displaying a sui generis form of affectivity: they are experiences 
with a unique evaluative dimension that shows us the increments and decrements of 
vital powers. The paper proceeds as follows. After having introduced the topic in this 
section (Sect. 9.1), I show that these feelings cannot be subsumed under any of the 
current categories of the affective mind (Sect. 9.2). Against this backdrop, I present 
and critically assess Scheler’s notion of vital feelings as an alternative model for 
capturing their distinctive nature and functions (Sect. 9.3). Next, I explore varieties 
of vital feelings by focusing on different levels of the bodily-felt experience (Sect. 9.4) 
and I analyze their specific form of self-involvement (Sect. 9.5). Finally, I conclude 
by showing how the study of vital feelings might contribute to phenomenological 
bioethics (Sect. 9.6). 


9.2 Feelings of Vitality and the Contemporary Categories 
of the Affective Mind 


A first step in conceptualizing feelings of vitality consists in examining their place 
within the affective mind. Like emotions, moods, and different kinds of feelings, they 
belong to the family of the “‘affective.”! Phenomena belonging to the affective family 
have a specific phenomenology, that is, they exhibit a qualitative phenomenal dimen- 
sion (part of their phenomenology involves our being bodily affected by them), and 
they involve an evaluative representation of an aspect of reality. Despite this common 
ground, each phenomenon belonging to the family of the affective exhibits specific 
qualities in the case of both features. The question here is if feelings of vitality can 
be subsumed under one of the existing categories or whether the features they exhibit 
are distinctive enough to consider them as an independent category of the affective 
mind. I argue that none of the current categories can adequately capture the distinctive 
nature of feelings of vitality. Feelings of vitality are neither emotions nor moods, nor 


'This family includes affective states, affective dispositions and affective activities (here I apply 
to the field of affectivity the threefold distinction of mental phenomena found in Wollheim 1984, 
pp. 34-35). Some affective phenomena such as emotions, moods and sentiments can take two forms 
and are sometimes episodic and sometimes dispositional. Some phenomena are neither states nor 
dispositions but rather activities, such as the feeling of a state (e.g., the feeling of an emotional 
episode of fear can be suffered but it can be also enjoyed if I am watching a horror movie), or the 
feeling of an evaluative property (I feel the danger of the situation) or an expressive property (I feel 
the sadness of a situation) (see Scheler 1973, p. 256). 
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can they be conceptualized in terms of any of the main categories of feelings inves- 
tigated in contemporary research, specifically background and existential feelings. 
Feelings of vitality constitute a distinct category of the affective mind. 

(a) Emotions: To describe the intentional structure of emotions, it is common to 
distinguish between their material and formal objects (Kenny 1963, p. 193). While the 
material object refers to the targets of the emotion, the formal object refers to the eval- 
uative or axiological dimension in which these targets are presented in the emotional 
experience. Consider fear. Fear can be directed towards a person (my neighbor), an 
animal (a lion), a thing (an indeterminate object appearing on my balcony), or a 
situation (flying). The material object of fear, which is sometimes highly individual- 
ized, should be distinguished from its formal object—the dangerous—which remains 
invariable. There are different theories about the relation between the emotions and 
formal objects. Here I adopt the view that emotions are “responses” to such evaluative 
properties or values (Scheler 1973, p. 259). 

Do feelings of vitality fit this intentional pattern? No. First, unlike emotions, 
feelings of vitality are not about something, that is, they do not target material objects, 
but instead are forms of self-experiencing. Feelings of vitality are not feelings about 
our “self” (as pride can be an emotion which has our self as object), but rather 
we experience ourselves through them. Second, while emotions are responses to 
evaluative properties (my fear is the appropriate response to a danger), feelings of 
vitality are not responses but ways of apprehending the evaluative dimension of an 
experience I am going through (feeling tired is a way to apprehend a decrement in 
my vital energy, not a response to a decrement in my energy). 

Emotions (e.g., fear, shame, or envy) often appear alongside feelings of vitality 
(e.g., feelings of weariness, dispiritedness, or loss of vigor). Because of this, feel- 
ings of vitality have often been overlooked or regarded as merely concomitant 
manifestations of the emotional experience (see Stern 2010, p. 10). 

(b) Moods: Feelings of vitality are often mentioned in connection with moods. 
In classical phenomenology, Else Voigtlander speaks of “vital feelings of the self” 
(e.g., feelings of courage, confidence, self-affirmation, health and illness, ability and 
incapacity) in terms of “moods” (Stimmungen) (1910, p. 2530). For Edith Stein, vital 
feelings belong to a class of “general feelings” (e.g., feeling tired, alive, alert, or irri- 
table) (2000, p. 19) and are akin to moods (e.g., feeling cheerful or depressed). More 
recently, Thomas Fuchs has considered feelings of vitality as a category close to 
moods and feelings of attunement (2012, p. 155). In his view, vitality is a bodily 
background feeling which he refers to as “Befinden” (well-being/ill-being) and 
sees as closely related to moods (e.g., serenity, euphoria, dysphoria, melancholy, 
or boredom). 

These accounts are correct in pointing to the commonalities between both states: 
both are forms of bodily involvement that cannot be localized to a specific part 
of the body, neither of them target specific objects, and both have the capacity to 
color our engagement with the world and affect our mind globally. When we wake 
up feeling tired (a feeling of vitality) or depressed (a mood), these affective states 
affect everything we encounter by coloring our perceptions, thoughts, imaginings, 
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and particular ways of engaging with the world (the way in which we drink our cup 
of coffee, see our neighbor’s dog, think about our life, imagine the future, etc.). 

Nevertheless, there are important differences between the two states: moods and 
feelings of vitality exhibit different intentional patterns. First, moods display a global 
intentionality: they target the world, that is, everything we encounter while being in 
a mood (Goldie 2000, pp. 8, 148; Solomon 1993, p. 71). In contrast, feelings of 
vitality are primarily ways of experiencing ourselves, our immediate environment, 
and the lived bodies of others. Though they affect our mind (feeling tired makes us 
jump quickly to certain thoughts, imaginings, etc.) it is not their primary function 
to present the world to us globally. Second, moods prompt us to experience certain 
evaluative properties of the environment. If I am depressed, it is more likely that I 
will experience the negative evaluative properties of the dangerous, the menacing, 
the fearful, and so on (for an understanding of moods in terms of possibilities, see 
Heidegger 2008, p. 173; in terms of likelihoods, see Price 2006, p. 51). In contrast, 
feelings of vitality are not primarily linked to what is possible or more likely to be 
experienced, but to what is really there or what is going to happen immediately. In 
feeling fatigue, I apprehend the decrement in life energy as really present and not 
as a mere possibility (only secondarily can my feeling of fatigue present to me the 
world as a place in which a wide range of other evaluative properties are more likely 
to be experienced than others). Third, the kind of evaluative properties sensed in the 
feelings of vitality are related to the increments and decrements of life, while moods 
present the world to us as a horizon in which evaluative properties of many different 
kinds are more likely to be experienced. Thus, fatigue always indicates a decrease 
in my life power, while depression shapes the way in which the world is presented 
as menacing, dangerous, and so on. These three differences relate to where each one 
of these affective states is primarily focused (to what they usually relate and their 
fine-grained nature), but they are significant enough for us to consider moods and 
feelings of vitality as two different affective categories. 

(c) Background Feelings: Antonio Damasio has developed the category of “back- 
ground feelings” to refer to feelings which, in evolution, preceded the feelings of basic 
universal emotions (e.g., sadness and happiness) and the feelings of subtle universal 
emotions (e.g., melancholy and wistfulness as variations of sadness, euphoria and 
ecstasy as variations of happiness). Background feelings originate in “background” 
bodily states and not in emotions. He describes them as “minimalist in tone and beat, 
the feeling of life itself, the sense of being” (Damasio 2005, p. 150). These feel- 
ings can be either pleasant or unpleasant, but they are neither excessively positive 
nor excessively negative. In Damasio’s view, we are subtly aware of these feelings 
and we can report on their quality. There is a continuity of background feelings in 
life, which constitutes “the image of our body landscape when it is not shaken by 
emotion” (Damasio 2005, p. 151). Background feelings are about body states. These 
feelings include fatigue, energy, excitement, wellness, sickness, tension, relaxation, 
surging, dragging, stability, instability, balance, and many others. 
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Though the examples mentioned comprise instances of feelings of vitality, they 
cannot be explained fully under this category. This is because, for Damasio, back- 
ground feelings are feelings of changes in the inner state of the organism (muscular, 
chemical, etc.); that is, they are feelings of inner bodily states or feelings of what is 
happening in the organism. My aim in introducing the concept of feelings of vitality 
or vital feelings points in another direction. I want to underline the experience of the 
lived body. In this respect, feelings of vitality are not feelings of organismic changes, 
but are a form of experiencing ourselves which mainly concerns the lived dimensions 
of the body. In sum, the notion of background feelings refers to feelings of changes 
happening in the body, while the notion of feelings of vitality refers to the experience 
of the lived body. 

(d) Existential Feelings: Matthew Ratcliffe coined this term to refer to a funda- 
mental, though neglected, form of affective experience which comprises a wide range 
of phenomena, such as “feeling alive, dead, distant, detached, dislodged, estranged, 
isolated, otherworldly, indifferent to everything, overwhelmed, suffocated, cut off, 
lost, disconnected” (Ratcliffe 2008, p. 68). Existential feelings—which must not 
be explicit—are bodily felt and shape our space of possibilities, pre-structuring the 
background of all experience and grounding our sense of belonging to the world. 
They underlie our existence and constitute the context in which specific intentional 
attitudes become possible. 

On the basis of this idea, Jan Slaby and Achim Stephan have classified existential 
feelings into four types: (1) Pure existential feelings reflect one’s basic bodily func- 
tioning (e.g., feeling alive, fresh, tired, or feeling that one has (or “is’”’) a body). (2) 
The second level reflects specific relations to the environment (e.g., feelings of famil- 
iarity or unfamiliarity, the feeling of a basic existential “security” or “insecurity”’). 
(3) The third level is constituted by complex feelings (e.g., the feeling of belonging 
to an elite, the feeling of being in control or not in control, the feeling of being part 
of a larger machine or system or the feeling of being excluded from a certain group 
or social practice). (4) On the fourth level, there are situational feelings (e.g., the 
feeling of being flawed and diminished, of being a moral failure, of being unloved) 
(Slaby and Stephan 2008, p. 510). 

The first type of “pure existential feelings” encompasses feelings of vitality. This 
might be taken as a suggestion to understand feelings of vitality as a subclass of 
existential feelings. However, there are three reasons to resist this subsumption. 
First, unlike existential feelings, feelings of vitality have a sui generis intentional 
structure: in feeling ourselves, our lived body and its immediacies are given to us. 
Moreover, their fine-grained nature consists in apprehending an evaluative dimension 
of our bodily reality: the decrement or increment of life. Furthermore, the form of 
self-consciousness involved in feelings of vitality differs substantially from other 
forms of self-consciousness displayed by other kinds of existential feelings. Consider 
the cases of feeling alive and the feeling of being a moral failure, which belong 
respectively to the first and last type of existential feelings in Slaby and Stephan’s 
account. For them, both types are feelings of the self. However, in my view, the 
“self’ and the corresponding consciousness of the self-involved in both cases differs 
substantially. The first is a form of living through our body, while the second requires 
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a reflective stance toward ourselves and an understanding of what it is to be a moral 
agent ina community. The “self” involved in the feelings of vitality is a pre-reflective 
consciousness of our body, while the “self involved in the second set of examples has 
a much more sophisticated nature. These differences in the “selves” and the different 
forms of self-consciousness involved in both examples are compelling reasons to 
treat feelings of vitality as forms of self-feeling and self-awareness whose distinctive 
nature cannot be fully understood if we subsume them under the broader category 
of existential feelings (I develop this point in Sect. 9.5). 


9.3 Vital Feelings as a Sui Generis Class: Re-assessing 
Scheler’s Proposal 


Having stated that none of the current categories of the affective mind can adequately 
capture the affective, intentional, and evaluative dimensions involved in feelings of 
vitality, I propose to turn to classical phenomenology to find an appropriate concep- 
tual candidate to capture their sui generis nature. In this section, I will present and 
critically assess Max Scheler’s account on vital feelings, a category which I believe 
should be re-introduced and developed further in contemporary research. 

In his Formalism in Ethics and Non-Formal Ethics of Values, Scheler develops a 
stratified four-layered model of affective life. These layers range from the superficial 
to the deeper feelings of a person. (1) “Sense feelings,” such as sensations of pleasure 
and pain, are localized in specific parts of the body and point to what is pleasurable 
or painful. (2) “Vital feelings,’ such as feeling tired, ill, or alive, are related to 
vital values (e.g., noble and mean). (3) “Psychological feelings,” such as joy and 
sadness, are directed towards aesthetic, ethical, and epistemic values (e.g., beauty 
and ugliness, fair and unfair, and true and false). (4) “Spiritual feelings” or “feelings 
of the personality,” such as bliss or desperation, are related to the highest sphere of 
spiritual values (e.g., sacred and profane). The last two classes of feelings can be 
understood as “emotions” in contemporary terms.” 

In this framework, Scheler conceives of vital feelings as feelings of the lived body 
which he describes as “consciousness” of our own body. This kind of conscious- 
ness does not disappear even if we try to think away the external perception of 
the body. Thus, Scheler refers to a unique dimension of our experience of our body 
which cannot be reduced to something physically measurable or to something merely 
psychological. 

Unlike sensations which have a specific localization, vital feelings participate in 
the total extension of the lived body, but they cannot be localized—they have no 
specific extension “in” the body. As Scheler puts it, “A feelingv of comfort and its 
opposite, e.g., health and illness, fatigue and vigor, cannot be determined in terms 
of localization or of certain organs” (Scheler 1973, p. 338). According to Scheler, a 


? Stratified models of the affective life were largely endorsed within early phenomenology. See, for 
instance, Stein (2000). 
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vital feeling can have a qualitative direction that differs from the one exhibited by the 
sensible feeling. Thus, we can feel fatigued or miserable at the level of vital feelings, 
while at the same time experience pleasure at the level of the sensible feelings. 
Moreover, we can feel fresh and strong while experiencing pain. 

Unlike emotions, vital feelings are feelings of the lived body. In an insightful 
remark, Scheler writes: “‘I’ cannot ‘be’ comfortable or uncomfortable in the manner 
in which I am ‘sad,’ ‘blissful,’ or ‘in despair.’ Rather, ‘I’ can only ‘feel myself’ 
so” (Scheler 1973, p. 339). The “myself” is here understood in terms of a unitary 
consciousness of our lived body, to which he refers as the “lived-body-ego” (Leibich). 

Interestingly, for Scheler, vital feelings have a functional and an intentional char- 
acter. In them, “we feel our life itself, its “growth, its ‘decline, its ‘illness,’ its 
‘health, and its ‘future’; i.e., something is given to us in this feeling” (Scheler 1973, 
p. 340). They can “evidentially indicate the vital meaning of the value of events 
and processes within and outside my body; they can indicate, as it were, their vital 
“sense’” (Scheler 1973, p. 341). They indicate values related to life in our body 
as well as in the environment. Vital feelings can reveal dangers and advantages 
directly and before we intellectually understand the meaning of such dangers and 
advantages. They constitute for Scheler a “system of signs for the changing states of 
life-processes” (Scheler 1973, p. 341). They emerge temporally prior to the factual 
disadvantages or advantages. Thus, they help us to determine actions, avoid danger, 
and make the best of advantages. These feelings present us with the value of certain 
phenomena before those phenomena occur. They have the capacity to anticipate. As 
Scheler puts it: “They point to the value of what is coming, not to the value of what 
is present” (Scheler 1973, p. 342). 

Scheler understands vital feelings as a separate class with its own features and as 
such as non-reducible to other affective categories of the mind. Scheler’s conceptu- 
alization is important in the following respects: (1) feelings of vitality are feelings 
of the lived body; (2) they involve a form of consciousness of the body; (3) they are 
intentional; (4) they anticipate evaluative changes regarding life and enable us to act 
accordingly. In sum, Scheler’s concept of vital feelings offers an alternative category 
through which we might conceptualize feelings of vitality without subsuming them 
under broader categories which end up obfuscating their main features. Moreover, 
the concept focuses on their nature as a form of self-consciousness of the lived body 
and on their intentional and functional structure. 

However, we should not adopt Scheler’s concept uncritically. There are some 
aspects that need refinement. Here I will mention only three paths for further devel- 
opment. First of all, Scheler mentions the values of the noble and the mean as typical 
vital values. However, we should critically assess this point in two respects: (a) it is 
unclear why these two values are considered to be more representative of this class 
than the categories of illness and health; (b) moreover, why does Scheler consider 
vital values to be “inferior” to aesthetic, epistemic, moral, and spiritual values?? In 


3For a phenomenological critique of Scheler’s rigid concept of hierarchy, see Kolnai (1971, pp. 203- 
221). 


9 How to Understand Feelings of Vitality ... 123 


my view, vital values are more basic than these “superior” ones (the value of health 
in life might be superior to the value of beauty, for instance). 

Second, Scheler’s idea of layers or levels of feelings should not be conceived too 
rigidly. The view that one can feel fresh and strong despite experiencing pain seems 
exaggerated. It is more psychologically realistic to see sensations as able to influence 
vital feelings: when we are in pain, this pain will surely color the way in which we 
experience ourselves, we will tend to feel dispirited and lacking in energy rather than 
vigorous and fresh. Though conceptually distinguishable, the layers are merged in 
experience. 

Finally, though Scheler’s efforts are directed toward demonstrating that vital feel- 
ings constitute a level of affectivity with their own laws and features, we should 
explore whether subclasses or varieties of lived bodily experience are possible 
within this layer of vital feelings. In the next section, I will tentatively consider 
this possibility, opening a door for future research. 


9.4 Varieties of Lived Bodily Experience 


This section is exploratory in nature and aims at identifying varieties of bodily-felt 
experiences. My key point is that the feelings of vitality (or in Scheler’s terms: 
vital feelings) encompass different levels of experience of the lived body. The list 
presented here is not exhaustive, but it provides an initial insight into the complex 
forms of experience involved in feelings of vitality.* 

The most elementary subclass is constituted by what might be called “dynamic 
vital feelings.” These comprise the feeling of life fading away, of life pulsing, of 
vibrating, of exploding, and so on. In these feelings, the lived body is experienced 
as involved in a dynamic of change. This dynamic can be described by employing 
Hermann Schmitz’s fundamental categories for describing bodily-felt experiences: 
contraction (as happens in shock or fear) and expansion (as happens in relaxation 
or in happiness) (Schmitz et al. 2011, pp. 247-258). In this vein, the feeling of 
explosion involves contraction followed by relaxation and the feelings of pulsation 
and vibration involve a swift oscillation between both. 

This basic dimension of vital feelings has been explored by Daniel Stern in 
his work on “vitality affects” or—as he later labeled them—“dynamics forms of 
vitality.” Stern observed that the words we use to describe our experience—such as 
exploding, swelling, surging, accelerating, fading, effortful, relaxing, pulsing, etc.— 
do not describe emotions, motivations, perceptions, sensations (there is no associated 
sense modality), cognitions, or acts. As he put it, these experiences “fall in between 
all the cracks. They are the felt experience of force—in movement—with a temporal 
contour, and a sense of aliveness, of going somewhere” (Stern 2010, p. 8; see also 
footnote 31). Forms of vitality refer to a subjective domain of experience which 


4For an alternative classification within early phenomenology, see Voigtlander (1910, pp. 25-30). 
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has phenomenal reality.> They are “a product of the mind’s integration of many 
internal and external events” (Stern 2010, p. 4) and he explains them in terms of 
holistic experience, emergent property, whole or Gestalt, which arises from move- 
ment, time, force, space, and directionality. They are the “the most fundamental of 
all felt experiences when dealing with other humans in motion” (Stern 2010, p. 8). 

In my view, from this basic form of feelings of vitality, other more complex 
wholes or Gestalts might emerge, combining the elements already mentioned with 
other, more complex, aspects of the lived experience. Thus, according to the model 
I propose here, a further variety of feeling of vitality is constituted by “basic vital 
feelings,” such as the feeling of being alive. This class involves not only the dynamic 
feelings of vitality but also the dimension of lived experience in which the body shows 
a specific positionality, for instance, in forms of self-affirmation and self-negation. 
In his analysis of the feelings of being alive, Fuchs has indicated that such feelings 
involve “vitality” and “conation,” an umbrella term that comprises “the spontaneity, 
activity, affective directedness and tenacious pursuit of goals that characterizes living 
beings in general” (Fuchs 2012, p. 155). 

A further variety, which includes the preceding sublevels of the lived experience 
but involves a focus on the “affective tonality” of the experience, is constituted by 
the feelings of freshness, tiredness, vigor, discomfort, and so on. They imply not 
only a dynamic and a positionality, but also an awareness of the affective tone of the 
experience of the lived body in which the dimensions of pleasure and displeasure are 
more central. 

Others belonging to the class of vital feelings are “feelings of ability, incapacity, 
confidence, etc.” They emerge as complex wholes involving the preceding levels 
plus an awareness of continuity and discontinuity of capabilities in time. While the 
previous subclasses were focused on the lived “now” and on immediate changes in 
the dynamic of our bodily experience, this subclass perceives the “now” as embedded 
in the flow of time. In order to experience this kind of feeling of vitality, it is necessary 
to have a sense of what we were able to do in the past and what we can rely on in 
the future. To feel able to realize a task involves the capacity to retain in our mind 
what we were able to do, if this ability has changed in the meantime, and if it will 
continue in the future. 

Another variety is constituted by “comparative feelings of vitality,’ such as feeling 
superior or inferior. These feelings presuppose our capacity to compare our self now 
with our self in the past and the future, as well as the capacity to compare ourselves 
with others. Thus, we can feel superior to our self of yesterday, but we can feel also 
superior to someone else now. 

“Feelings of illness and health” constitute a further variety of vital feelings. They 
have a complex structure which involves all the previous sublevels and also a sense of 
impairment or empowerment, loss or gain, confidence or doubt (see Sect. 9.6 below). 


5In this regard, he keenly differentiates his account from Damasio’s view, emphasizing that vitality 
is “about the ‘feel’ of being alive and full of vitality” and not about what happens in the organism 
(Stern 2010, p. 46). 
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This list suffices to demonstrate the complex variety of vital feelings and the 
necessity of establishing a classification and a more accurate examination of them. 
My aim here has not been to provide an exhaustive consideration, but rather to show 
that some of these subclasses are more basic than others and that among some of 
them there is an order of foundation. 


9.5 Feeling Ourselves: Self-Feeling and Self-Consciousness 


An important feature of the intentional structure of feelings of vitality mentioned 
above is that in these feelings we are not directed toward an object of the world 
and responding to its evaluative properties, but instead we are living through an 
experience while evaluating it. Whenever we experience a feeling of vitality, we 
have an experience of ourselves® which, phenomenologically speaking, involves 
self-consciousness or self-awareness, and in this feeling a value of life is given to 
us.’ But how to understand the form of consciousness involved in vital feelings? 
To begin, the self is involved in all our affective experiences. Affective experiences 
are given to us as our experiences and, as such, are, in a broad sense, experiences 
of the self. Thus, in this regard, all feelings might be considered as “feelings of the 
self.”” However, here I will employ this term as a synonym for “self-feeling” and 
as terminus technicus to refer to feelings which—according to Else Voigtlinder’s 
pioneering work on the topic—involve an affective apprehension of one’s own value. 
Feelings of the self or self-feelings are therefore feelings of one’s own value which are 
necessarily accompanied by an awareness of one’s self (Voigtlander 1910, p. 54).° For 
Voigtlander, self-feelings come in two main types. The first type are vital feelings of 
the self, such as feelings of confidence, ability, or superiority, which are instinctive, 
innate, unconscious, and unrelated to our achievements. These types of feelings 
are chiefly shaped by their qualitative and affective aspects, and an awareness of 
one’s own value is of secondary importance. We feel either uplifted (Erhebung) or 
depressed (Depression) and this is linked to pleasure and pain (Voigtlander 1910, 
p. 37).The second type are conscious feelings of the self, such as embarrassment, 
pride, or haughtiness, which are neither innate nor unconscious, but fluctuate in 
accordance with our successes and failures. Unlike vital feelings, they depend on 


®As Scheler noticed, by virtue of being an object of empathy in other living beings (and in nature 
because we are able to feel the vibrancy of a forest), these feelings contribute to the consciousness 
of community. I do not have space to develop this point here, but this empathy with feelings of 
vitality would be a further dimension for exploration. 

7As is common in phenomenological research, I employ the two expressions as synonyms. 

8In a recent book on the topic, Gerhard Kreuch offers an analysis of the concept of self-feeling 
which is strongly influenced by Ratcliffe’s notion of existential feelings (Kreuch 2019, pp. 135- 
140). Though existential feelings can be conceptualized as self-feelings (see Vendrell Ferran 2008, 
pp. 218-222), the dimension of experience to which the concept of self-feeling refers cannot be 
wholly captured as long as we conceive them as existential feelings. Self-feelings focus on forms of 
affective involvement of the self and on the different types of self-awareness associated with them. 
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an objective appreciation of one’s own talents and accomplishments. They imply a 
“division” or “split of the self’ (Voigtlander 1910, p. 21) in which we become aware 
of our own value. The cognitive moment is predominant in them: they are primarily 
shaped not by the qualitative feeling, but by the awareness of value. Voigtlander did 
not work with the idea of the lived body and described vital feelings as “unconscious” 
(although, this should be interpreted in the sense that they are “pre-reflexive,” see 
below). Nonetheless, I think that her model is important because it establishes a 
clear dividing line between the different forms of affectivity in which the “self” 
is involved. Without this clear boundary, we cannot understand the nature of vital 
feelings as feelings of the self. 

This being said, let me now focus on three interrelated specificities of the feel- 
ings of vitality regarding the “self,” the evaluative dimension, and the form of self- 
consciousness involved. First, in vital feelings, we are living through a bodily-felt 
experience which involves a consciousness of our own body. The self of these feel- 
ings is a consciousness of the lived body. For instance, feeling tired involves a 
consciousness of a bodily-felt experience. By contrast, other forms of feelings of the 
self involve a complex notion of the self as embedded in the social, historical, and 
cultural world. For instance, embarrassment presupposes that we grasp ourselves as 
embedded in a shared world of social norms and values. 

Second, regarding the evaluative dimension of feelings of vitality, there are impor- 
tant specificities that distinguish them from more sophisticated cases of feelings of the 
self. Vital feelings apprehend the values of life increasing or decreasing: in feeling 
fatigue, I feel my life powers decreasing. By contrast, the other forms of feeling 
imply a stance towards what we have or have not accomplished. Thus, in feeling 
embarrassed, some action of ours is presented as faulty or wrong, while feeling pride 
presupposes that we identify values in ourselves and take a positive stance towards 
them. 

Third, the form of self-consciousness involved in feelings of vitality differs from 
the more sophisticated forms of self-consciousness involved in feelings of pride 
or embarrassment. To explicate this point, it is necessary to introduce the distinc- 
tion made in current phenomenology between pre-reflective and reflective self- 
consciousness. Reflective self-consciousness involves an objectivation of one’s self, 
while in pre-reflective self-consciousness one’s self is experienced or lived through 
without any process of reflection on ourselves. As Gallagher and Zahavi put it, “In 
pre-reflective self-awareness, experience is given, not as an object, but precisely as 
subjective experience” (Gallagher and Zahavi 2019; see also Zahavi 2005). 

Vital feelings involve a consciousness of one’s own lived body. Now, this 
consciousness is a pre-reflective one. First of all, in these feelings, we live through 
our body, but the body is not the object of our experience. There is pre-reflective 
self-consciousness involved in them. As Zahavi points out, all our conscious experi- 
ences involve a minimal form of pre-reflective self-awareness because they have an 
immediate quality of “mineness” (Zahavi 2005, pp. 124-132). Vital feelings involve 
such a consciousness. They are not feelings without a subject. The basic “mineness” 
characterizing our lived experience is nicely described by Fuchs in the example of 
the experience of being alive: 
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self-experience does not arise de novo at a certain point, but rather takes up and continues 
the pre-reflective mineness of the feeling of life. The body does not become mine through 
my reflective appropriation — on the contrary, self-consciousness is only possible because it 
originates from basic bodily self-awareness. (Fuchs 2012, p. 159) 


Schmitz also interprets affective involvement as a form of self-consciousness. As he 
puts it, when we are in pain or in certain states, we do not need to find the subject of 
these forms of involvement because these states already entail a reference to oneself. 
In his view, “facts of affective involvement contain a self-consciousness prior to 
any identification and self-ascription, since in their plain factuality, without regard to 
their propositional content, the subjectivity for the conscious subject already contains 
a ‘mine-ness’” (Schmitz et al. 2011, p. 248). In contrast, there is a reflective self- 
consciousness involved when we make the body an object of our experience and 
take a stance toward it (for instance, attending to some bodily changes). Complex 
and conscious feelings of the self, such as pride or embarrassment, also involve a 
reflective self-consciousness because in them there is an objectivation of the self: to 
be proud of or embarrassed by something, we need to take a stance toward ourselves 
and our achievements. 

The idea is that, in vital feelings, we live through our body, and that these feel- 
ings are given to us with a pre-reflective self-consciousness which can nevertheless 
become an object of a reflective self-consciousness. 


9.6 Concluding Remarks 


In this paper, I have argued that feelings of vitality cannot be subsumed under any of 
the categories of the affective mind and that they need to be considered independently 
of other phenomena in which they are involved. I have proposed to re-introduce 
Scheler’s idea of a separate class for these feelings, examined different varieties 
according to levels of bodily-felt experience, and argued that they are feelings of 
the self which involve a pre-reflexive self-consciousness. With this description of 
feelings of vitality, let me conclude by returning to the question of how such an 
analysis can contribute to phenomenological bioethics and the phenomenology of 
medicine. 

As I mentioned in the introduction, in phenomenological descriptions of illness 
(which involve not just feeling ill, but also other dimensions of this phenomenon), 
vital feelings have been an object of attention as a stage or a feature of the process of 
illness. Here, I want to specify my claim by focusing briefly on two of these accounts 
and by showing how a separate treatment of feelings of vitality can contribute to the 
debate. 

Consider the phenomenon of “bodily doubt” described by Havi Carel. Normally, 
we are certain that our body is going to work (e.g., that we are going to digest our 
lunch, that our legs will carry us, etc.). For Carel, there is an “I can” feeling that 
underlies our activities and plans. This bodily certainty is tacit, but it can become 
explicit and we can reflect on it. It is pervasive and underlies many of our actions. 
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In his view, this feeling of certainty is not conscious but pre-reflective: “we feel 
able, confident, and familiar with what we are doing” (Carel 2016, p. 91). The 
term “bodily doubt” refers to the breakdown of this certainty in cases of illness: “a 
radical modification of our bodily and other experience” (Carel 2016, p. 87). More 
specifically, “Bodily doubt gives rise to an experience of unreality, estrangement, and 
detachment. From a feeling of inhabiting a familiar world, the ill person is thrown 
into uncertainty and anxiety” (Carel 2016, p. 92). He characterizes this modification 
by three changes in our experience: loss of continuity, loss of transparency, and loss 
of faith in one’s embodied existence. As described by Carel (who employs the idea of 
existential feelings), bodily doubt is a complex affective phenomenon which involves 
different levels of experience. 

In my view, the first form of loss indicates a disruption of our vital feelings, there 
is a disruption in our feeling of ability. It is mainly a disruption which involves 
a change in our sense of time: the continuity between the past and the future is 
broken because there is a point where the “I can” turns into “I cannot.” There is 
a breakdown into the flowing character of time and our awareness of it. In these 
feelings, we apprehend a diminution of our life energies. Already at this level there 
is a pre-reflexive consciousness of ourselves given to us in a feeling of incapacity. 
However, as described by Carel, the phenomenon of bodily doubt involves more 
complex forms of self-feeling and self-consciousness: the loss of transparency and 
faith involve stances toward ourselves and operate within a more complex model of 
the self than the bodily self-consciousness involved in the first form of loss. 

Fredrik Svenaeus proposes a phenomenology of illness as one of the cases in which 
the body reveals a life of its own or of “the body uncanny” (Svenaeus 2017, p. 37). In 
particular, he develops a five-step model of illness: (1) pre-reflective experience of 
discomfort, (2) lived, bodily discomfort, (3) suffered illness, (4) disease pondering, 
and (5) disease state. To fall ill is to fall victim to a gradual process of alienation, and 
with each step this alienating process is taken to a new qualitative level. Consequently, 
the five steps of falling ill have not only a contingent chronological order but also a 
kind of logical order, in that they typically presuppose each other (Svenaeus 2009, 
p. 53). 

In my view, the second and third steps (lived bodily discomfort and suffered 
illness) involve vital feelings. The first is not necessarily lived (it refers to a stage 
in which changes have taken place, though we do not necessarily have to have 
experienced them). The last two steps of disease pondering and disease state involve 
feelings of vital cognitive states and a reflective stance towards the self. Thus, they 
involve a more complex affective dimension of the self. By contrast, the second and 
third steps involve feelings of vitality. In particular, they are what I described above 
as two varieties of the bodily-felt experience: feelings of discomfort and illness. 
These two varieties are experiences of the lived body; they involve a consciousness 
of this lived body, and they point to values of life decreasing and changing in us. In 
the second and third steps, these feelings of vitality appear disrupted. In them, the 
consciousness of the lived body as safe and unhurt, as confident and able, appears 
disrupted by changes in the way in which we experience ourselves (this involves 
changes at the dynamic, basic, comparative, and ability levels of the lived experience 
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of the felt body). These disruptions of vital feelings indicate a breakdown in the usual 
lived experience, anticipating a diminution of the vital energy. 

This brief discussion demonstrates that isolating feelings of vitality from the 
broader phenomena with which they appear enables us to understand the extent to 
which they involve a pre-reflexive self-awareness. Moreover, it sheds light on the 
function of vital feelings as indicators of change, disruption, and ups and downs 
in our lives. It provides a more detailed picture of illness and what happens at its 
different stages. The debate on illness was used here as a mere illustration of how 
an analysis of vital feelings can contribute to particular debates and is not the only 
domain in which their study can enrich phenomenological bioethics. An accurate 
analysis of feelings of vitality might provide us with better understanding of the 
dimensions of empathy, of the levels of medical communication, and of moral issues 
involving questions about the consciousness of the lived body.? 
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Chapter 10 ®) 
Resuscitating Embodied Presence cro 
in Healthcare: The Encounter with le 

Visage in Levinas 


Michael C. Brannigan 


Abstract Our increasingly sophisticated medical technological interventions yield 
numerous benefits. At the same time, there are dangerous trade-offs, particularly 
in the domain of digitized health communication and electronic medical records. 
These have become the rule of thumb, the default posture, in place of interpersonal, 
embodied, face-to-face interaction. This foremost stumbling block in our healthcare 
system generates an urgent moral imperative to resuscitate embodied presence in 
healthcare. Through applying a phenomenological lens, focusing particularly on 
insights from Emmanuel Levinas, this essay examines his metaphysic of ethics that 
occurs through encountering the face of the Other, Je visage. This encounter evokes 
an epiphany, a “rupture of being,” that constitutes a moral invitation, a beckoning 
that offers further ground for an ethics of embodied presence as a path to re-establish 
genuine communication with our patients. 


Keywords Ethics - Face - le visage - Embodied presence - Phenomenology * Other 


I live in the facial expression of the other, as I feel him living in mine. 
Maurice Merleau-Ponty (1964) 
The Primacy of Perception 


For the patient, the end is near. His Cheyne-Stoker respiration, short bursts with long 
pauses, gives it away. His doctor, on in years, enters the room, goes to the bed, closely 
observes his patient, and bends down to whisper in his ear. What is striking about the 
doctor is his face, particularly his forehead etched with a deep furrow. It is his “line 
of pain,” but not one he was born with. As late former surgeon and author Richard 
Selzer (2004) writes, 


... it had appeared on the day that he treated his first patient. At first it was merely a shadow 
on his forehead, then a slight indentation that, over the years, has deepened into this dark 
cleft that is the mark of all the suffering he has witnessed over a lifetime as a doctor. It 
resembles a wound that might have been made with an ax. (p. 143) 
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As he leans over to gently palpate his patient’s abdomen, the dying man is astonished 
by his doctor’s face, as if seeing him for the first time. Instinctively he reaches up, 
touches his doctor’s forehead, and strokes the deep furrow, “a look of wonder upon 
his face, as though he were just waking from a deep sleep” (p. 143). His doctor does 
not pull away, but, instead, smiles at his patient, lightly massages his feet, and the 
patient falls asleep. 

Next morning the doctor enters the room. His patient lies still. After a long pause, 
he gently closes his patient’s eyes, committing the final ritual, one he’s done so many 
times before. But each time is different. Each leaving sacred. And our narrator closes, 
“With this small gesture, he sends the dead man on his way. As he leaves the room, 
it seems to me that the furrow is not quite so deep and dark as on the day before” 
(p. 144). 

“A Parable” is the shortest story in Selzer’s collection of essays, The Whistler's 
Room. It picks out a moment in the encounter between a doctor and his patient, a 
moment with its own singularity, those final verses in a patient’s life. Moments none 
of us really know until we are the one dying. And for the doctor, each encounter with 
that crossing from life to death is different. Each bears its own light. 

The doctor cares for this patient, as he does for all. His face gives it away, with his 
forehead’s deep “line of pain.” It is a face that sparks his patient’s wonder and lifts 
the dying man out of himself to awaken to the human magic of connecting. Knowing 
that his own pain is shared by this Other. That he is not alone. 

The narrator of the tale, who observes all this, describes the encounter as ““Mirac- 
ulous” (p. 144). The miracle of the ordinary. Two bodies. Two faces. Two different 
journeys. Tied together in shared pain, “each the nourishment of the other’ (p. 144). 
This miracle of the ordinary is the miracle of genuinely connecting with another. In 
this case, connecting with one who suffers. This is why medicine is a noble profes- 
sion. Health professionals steadily swim in seas of anguish. As do we all. Our long, 
marathon swim is etched in our faces. And feeling another’s suffering, soothing the 
Other’s pain, only comes about when we see—truly see, not glimpse, not look at—the 
Other’s face. The face seizes our attention beyond what is flat and two-dimensional. 

In contrast, to be faceless entails non-recognition, a tossing off into the bin of irrel- 
evance, invisibility. We all wish to be seen, not looked at, not an object of another’s 
gaze. And being seen means exposing our faces. In the same way, we see others 
through seeing their faces, not their arms, feet, hips, or hands. It is their face that 
grabs us. Facelessness is not an option. It’s about seizing attention and being attended 
to. Attention is the milk of faith, the seed of trust that all will be well. That you and 
I are not alone. 


10.1 It’s a Screen-World 


Imbedded as we are in our screen-world of images, how penetrating is our attention? 
How aware are we of the flatness of simulation? Its availability can literally drown us 
in the image, whether the hegemonies of Facebook, selfies, instant messaging, emojis, 
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Facetime, and so on. Pick your despot. The screen rules through its omnipresence. 
In pubs, restaurants, living rooms, bedrooms, kitchens, gas pumps, medical waiting 
rooms. Screens are our new vital organs. 

Under the hegemony of the screen, engagement with each other is stilted. 
Erasing the depth that comes with multi-dimensionality, a leveling allows for no 
true encounter, because our subjectivities remain in its clutch, we are less able to 
even recognize our screen fixation as pathology. The power it has over us is the same 
grip shadows on the cave wall have on Plato’s prisoners in his Republic, Book VIL. 
Like the prisoners, the loss of depth is of no consequence to us. There the shadows 
rule. Appearance is all that is real. The film not only surpasses the book, but is the 
book. 

All this is not meant to downplay the enormous benefits of our screen life. Consider 
the wonders. Images increase in unsurpassed pixel resolution. Images are there for 
us anytime, anywhere. And now, throughout our COVID-19 storm, it has necessarily 
become a wonderful and welcome frame. Our communicative devices help liberate 
us during this lingering pandemic, lifting us out of isolation, loneliness, unhingement, 
despair, and depression—social and personal. 

At the same time, many of us yearn for physical contact, hugs, embraces, and 
handshakes we can give each other, particularly when it comes to those communal 
rites of passage—birthdays, graduations, weddings, wakes, funerals (etc.). No doubt, 
our information communication technologies (ICT) are invaluable substitutes during 
this tense time. Yet, they cannot in essence, by any turn of the wheel, replace our 
embodied, in-flesh engagement with one another. 


10.2. Enter the iPatient 


This is profoundly so in the intimate encounter between health professional and 
patient. An encounter that carries with it a covenantal quality, demanding more than 
Robert Veatch’s (1983) contractual dynamic. In the clinical setting, this is especially 
prickly, for the look of others affects how I see myself. Will the caregiver and I 
recognize and respect each other as subjects, persons, and not objects? 

Ihave a medical appointment with my doctor. The moment I step onto the medical 
floor and check in with the front desk, I am now officially a patient. This patienthood 
places me in an unavoidable power relation. Due to my inherently vulnerable status 
because I am now a patient, the official parties I encounter during a medical visit— 
from the front desk staff (the gatekeepers) to caregivers—have some measure of 
authority over me. 

Does anything in the following scenario seem familiar? (Of course, this is pre- 
COVID-19. Currently, as long as our pandemic persists, we have limited appointments 
with health professionals donning personal protective equipment, PPE.) Someone— 
nurse, nurse practitioner, staff—greets you after your long wait. “How are you 
today?” Her or his face is rather blank, without expression. The words conveys a 
meaning all their own. The manner, face, and saying of the words say more. Through 
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this unavoidable partnering of words and faces, your patienthood is established by 
that person’s demeanor, how he or she takes you through the initial ritual, logging 
your date of birth, weight, blood pressure, pulse, and medications. And now you 
finally meet with your doctor. 

My doctor? When medical ethicists write about the doctor-patient relationship, 
which doctor do they mean? Your primary care physician (PCP)? A specialist? The 
tsunami of specialists in medicine cuts both ways. Your dermatologist knows a lot 
about skin diseases and treatments, more so than your PCP, typically a specialist 
in internal medicine. The same can be said about your cardiologist, trained to treat 
heart conditions. Bouncing around from PCP to specialist(s), what often suffers 
is continuity of communication and care, particularly when your specialists are in 
different practices, with separate systems for medical records, insurance, billing, 
and most significantly, communicating with you. Medical students in the U.S. are 
now more inclined to choose specialties that are not only high-paying and carry 
more status, but those like radiology, anesthesiology, and dermatology that have 
more controllable hours instead of being at the beck and call of needy patients. 
Understandable enough, but now we have a strange, new twist. Radiologist Allison 
Tillack (2012, p. 55) has found in her studies that many radiologists and radiology 
residents were drawn to their specialty by the fact that they would have less direct 
interaction with patients. The enticement: less interpersonal contact. 

This diminishment of interpersonal contact is evident once we finally meet with 
our doctor. Simply because there is that ever-present third party—a computer screen. 
The screen is now the frame for “seeing” us. We become an “iPatient,’ reduced to 
test data, what the screen reveals. Here, the concrete actualization of the encounter, 
manifested via the patient’s face, stands in perpetual danger of slicing away the 
patient’s singularity. 

Noted physician and author Abraham Verghese (2008) coined the term “iPatient” 
to refer to the patient pared down to a bundle of data from tests we undergo through 
our medical gauntlet. The iPatient is the patient quantified, the patient defined by 
tests. In many ways, patients or not, we take part in this self-quantification through 
our wearable, wireless health and fitness monitors like Fitbit that measure all sorts of 
personal metrics—steps walked, climbed, heart rate, etc. As Deborah Lupton power- 
fully articulates in her groundbreaking The Quantified Self, these can become addic- 
tive. Moreover, excessively absorbed in self-monitoring, we transform ourselves into 
iHumans. However, as Verghese reminds us, the iPatient is not the real patient. The 
real patient is first and foremost a person, a living human being with flesh, blood, 
and mind, in lived experience with illness in real time. 

The path to the iPatient is not some new blight. It had been paved through an 
enduring heritage of medicine’s inheritance of a Western dualism that underscores 
a fundamental disconnect between my lived experience and my body as object. 
This disconnect sustains the prevailing perception in which the patient as person 
eventually became viewed more in terms of patient as body. Consider that crucial 
distinction, brought home to us by phenomenologists in their study of consciousness 
and experience as directly lived from a first-person perspective. In his landmark The 
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Absent Body, Drew Leder (1990, p. 5) reminds us that the two German words, Kérper 
and Leib are critical. 

Korper refers to the physical body as an object, like the cadaver medical students 
study. It is the living patient’s body they encounter as physicians, the body as object, 
as thing, mechanized with its distinct yet interconnected parts playing together in 
a silent symphony. It is the body doctors inspect, measure, and evaluate through 
tests. Conversely, Leib, refers to the body as lived, lived by us, living subjects, the 
body we intimately and exclusively feel and live through. Feeling pain in my lower 
left abdomen, I see my physician. She prescribes tests including X-rays that might 
detect a mass or hernia. Tests reveal nothing abnormal. As CT-scans would put it, 
in radiological parlance, “unremarkable.” Tests reveal what is measurable. And the 
result—there is nothing wrong. Nonetheless, I still feel numb pain. As subject, I still 
feel something is not quite right. What I feel, what I experience through my body as 
lived is the pulse of my Leib, my lived body. 

Noted phenomenologist Kay Toombs (2001) writes about this with exquisite 
insight. Her work is exceptionally penetrating because she writes from experience, 
beyond the souvenir shop of academia. For most of her life, she has lived with 
multiple sclerosis, an incurable, debilitating disease of the central nervous system. 
She describes how examining and treating her body as object ignores her lived 
experience. 


All these physical changes can, of course, be described in terms of central nervous system 
dysfunction and explicated with respect to a demyelinating disorder. Indeed, it may even 
be possible, through the use of sophisticated medical technology, to visualize lesions in 
the brain to account for specific physical incapacities. Yet, such a mechanistic description 
(based as it is on a biomedical model of disease) captures little, if anything, of my actual 
experience of bodily disorder. I do not experience the lesion(s) in my brain. Indeed, I do 
not even experience my disorder as a matter of abnormal reflexes. Rather, my illness is the 
impossibility of taking a walk around the block, of climbing the stairs to reach the second 
floor in my house, or of carrying a cup of coffee from the kitchen to the den. (p. 247) 


Our lived experience disturbingly surfaces in our experience of pain. Pain is selfish. 
It demands our full attention. Pain is not only an annoying interruption, but it can 
overpower us, a cruel tyrant from which we seek release. Its clutch is also existential. 
We make plans and projects, ways to shape our world and stay relevant. Yet pain 
can hijack us, hooking us into a never-ending Now so that tomorrow is irrelevant. 
Moreover, in our lived experience of pain, illness, or disease, we wrestle with our 
body image. Our lived experience indelibly affects how we think others see us. And 
how others see us shapes how they interact with us. As patients, we have more ‘skin 
in the game.’ Our lived experience of pain clearly impacts how health professionals 
as Caregivers interact with us, and how we relate to them. 

Now, in our transformation into iPatients, who we are as patients is filtered through 
the altar of the screen with all its algorithmic metrics. In the convenantal physician- 
patient dynamic, the screen becomes the new medical theology. Moreover, the screen 
distracts and detracts from the flesh, the patient’s face. As with many of us, the 
health professional is trapped in the limited frame of the routine visual, the same 
visual in which we find ourselves, as Hagi Kenaan (2013) acutely underscores in his 
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remarkable study The Ethics of Visuality. It is the visual realm in which the object 
of my observing is always object, that I hold at a distance. As in my room observing 
my neighbors outside walking with their children. Or driving in my car with my 
windows closed. Opening my windows allows my ‘vision’ to expand somewhat. On 
my motorcycle my vision is much wider as I allow myself to be more fully exposed, 
more in tune with what surrounds me, even more, permeates me. 

In our opening scene, our good doctor sees his patient’s face. But that in itself is 
not enough. How the patient looks to his or her doctor does not capture who he or she 
is. By demarcating the patient purely on the basis of the visual—what the seer sees 
and how the seen looks to the seer—non-surgically severs the dynamic Otherness, the 
Beyond, the entirety of the patient, reducing the patient to the realm of the perceptual. 
No doubt, we are immediately challenged in all this drawn ineluctably as we are to the 
perceptual. It is the visual world we inhabit. Moreover, our sense of sight dominates 
other senses, particularly in our screen-world. Vision overtakes hearing, touch, taste, 
and smell. The last three senses are inherently tangible, corporeal. What we see, sadly 
enough, rules us. Aside from screen tyranny, visually, first impressions become set 
in concrete. The face of the Other naturally breathes in visual space. But the face also 
represents more than that. The face of the Other is not merely still life on a canvas. 


10.3. The Lure 


Japanese director Akira Kurosawa’s classic film /kiru (“to live”) opens with a screen 
shot of an x-ray of the stomach of Kenji Watanabe, the leading character. As I 
discussed earlier (Brannigan 2008), physicians surrounding the screen are completely 
absorbed in what the x-ray reveals—a malignant tumor. Their fixation on the image 
overrides any concern for the person behind the image. They are riveted to the content, 
the screen image, and not to the image’s context, the patient. 

One single defining moment can transform a person. At first, Watanabe represents 
“all the attributes of insignificance,” Albert Camus’s description of the clerk Joseph 
Grand in The Plague. In a brutally impersonal medical visit later with his physician, 
Watanabe senses (his doctor does not tell him) that he has cancer, even worse, stomach 
cancer. His life changes. 

Watanabe awakens to the stubborn truth, not of his imminent death from stomach 
cancer (more common in Japan and still continues to be dreaded), but that he has 
up to that point lived an inconsequential, empty life, disconnected from making any 
difference in others’ lives. 

The film resurrects a simple logic. Caring for the real patient demands some degree 
of facing the patient, being present to, for, and with the patient, and attempting to 
know the real patient. Who is this person? What does she do? Feel? Value? How 
can we know any of this by peering at a screen with its list of medications, blood 
counts, blood pressure, lab results, and medical history? Yet here is the screen’s 
lure: it mesmerizes because it reveals the measured. And what’s measured carries 
its own level of certainty. Particularly when it comes to an area such as medicine 
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where there are consistent doses of uncertainty. In many respects, medicine is a 
domain of uncertainty. No one writes about medical uncertainty as eloquently as the 
late distinguished medical sociologist Renée C. Fox. She examines reasons for such 
uncertainty (1980, p. 1). 


The first results from incomplete or imperfect mastery of available knowledge. No one can 
have at his command all skills and all knowledge of the lore of medicine. The second depends 
upon limitations in current medical knowledge. There are innumerable questions to which no 
physician, however well trained, can as yet provide answers. A third source of uncertainty 
derives from the first two. This consists of difficulty in distinguishing between personal 
ignorance or ineptitude and the limitations of present medical knowledge. 


Given the vast and ever-expanding information churned out through medical research, 
Fox (1957, pp. 208-209) stresses how, along with the numerous unknowns in medical 
knowledge, medical students can be easily overwhelmed. They need to be trained 
to properly cope with degrees of the uncertainty intrinsic to medicine. Medicine’s 
endemic uncertainty constitutes all the more reason why considering the patient 
solely in terms of Kérper, body as object, is sorely deficient. 

What does all this imply for clinical healthcare settings in view of their ubiqui- 
tous use of electronic health records (EHR, also termed electronic medical records, 
EMR)? Though clinical visits should be interactive, person-to-person opportuni- 
ties to connect with patients—treal patients, not iPatients—this is easier said than 
done. Caregivers face considerable systemic pressures to utilize EHRs, pressures 
that easily get out of hand and replace priceless face-to-face time with computer 
time. At the same time, electronic health records deliver ample benefits and advan- 
tages over traditional pen and paper documentation and scrawling that is especially 
prone to medical errors. And because the rise in both medical specialties and increas- 
ingly sophisticated medical technologies has spawned a healthcare system that has 
become massively information-intensive, transforming the traditional system into 
a tidier online blueprint is a giant step towards managing what was previously 
unmanageable. 

It comes down to content and context. What a difference a letter makes. Relying 
simply on content without context spells danger. For instance, the kind of care we 
offer depends upon the circumstances of who is cared-for—whether they are children, 
elderly, disabled persons, etc. Moreover, the quality of caring is wide since it indelibly 
affects all others related to the person cared-for. At the same time, though their needs 
differ, caring always aims to protect the person cared-for. Lumping together the 
“disabled” is wrong-headed and unfair. How we do so depends upon their various 
conditions of disability. The elderly are also pigeonholed. The fact that someone is 
old—content—can determine the measure of his treatment plan and how that plays 
out, for better or worse. The fact that a person in their 70s is in pretty good physical 
and mental condition, still manages daily work-outs, and regularly ocean kayaks—all 
context—may be medically irrelevant. When we reduce grandma’s unique personal 
narrative to a homogenous, standardized form, content wins out over context. We 
categorize, erasing grandma’s unique and unseizable singularity. However, seeing 
her face is not just noticing or skimming. Seeing detects those details we normally 
miss. An unexpected pause, a faint hesitation. 
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10.4 Levinas and le Visage 


Back to the miracle of the ordinary in our opening scene. Our captivity in the banal 
screen-world is shattered when we encounter, in the flesh, another’s face. In what 
sense? To pry our eyes off the screen, the device, the machine, only to see—not 
merely glance at—another’s face pulls us into a human, what is flesh, blood, and 
bone, what is alive, what is real. This encounter with the face of the Other is what 
Lithuanian-Jewish philosopher Emmanuel Levinas (1985, p. 87) calls a “rupture of 
being.” We may think of it as ordinary, as common and everyday as our routine 
immersion in the world of simulation. Yet, it is at the same time extraordinary, for, as 
Levinas puts it, the face of the Other offers us a crack in the discourse of the routine, 
of sameness. It gives birth to morality, yanking us out of self-absorption. It frees us 
from the cave. 

Such is Levinas’ marvelous turn. Living flesh, represented in the Other’s face, in 
this case the patient’s, is in itself a manifestation of ‘beyond.’ Levinas himself does 
not explicitly write about the physician-patient encounter. Nonetheless, we can easily 
apply his ethics of the face of the Other, /e Visage, to the clinical setting. The face of 
the patient, testifies to this ‘beyond.’ This “rupture of our Being” does not occur in 
some extraordinary flash of the divine, the flash of light that seized Arjuna on the eve 
of battle in the Bhagavad-Gita. This “rupture” is an unfolding revelation that erupts 
in our ordinary, banal, day-to-day encounters—seeing our neighbors across the road, 
joining a friend for coffee, speaking with my wife in her home office, meeting with 
my doctor for a check-up. Even during our drawn-out isolation as we weather this 
COVID-19 threat. This rupture occurs in our homes, apartments, when we line-up 6 
feet apart (if we behave) and see the one before us in her mask (again, if we behave) 
and our eyes catch each other; when the masked market staff places our bags of 
groceries into our car trunk; when we see the masked face of another shopper as we 
keep our allotted distance. 

This rupture shatters our routine way of seeing, of reifying what we see, making 
something thing-like as it becomes an object for our seeing. In contrast, Levinas’ 
perspective ignites our routine visual encounter and turns it on its heels. Seeing the 
face of the Other, or patient, presses upon us an urgency as to our relationship to 
the Other. In many respects, it is similar to Japanese philosopher Watsuji Tetsuro’s 
(1996) reminder to us that we exist inescapably “in-between” all there is—nature, 
climate, humans. This in-betweenness, aidagara, invokes an inescapable relation 
we have with each other. On its heels, Watsuji’s notion is nothing new. It reflects a 
longstanding Buddhist belief in our innate interconnectedness that annihilates my 
illusion of an independent self. But our narrative here is not Buddhist, but of the 
remarkable insurgency of Levinas, who managed to fashion a metaphysics of ethics 
even after his grueling ordeal as a prisoner-of-war. Even throughout his camp ordeal, 
even immersed in the condition he terms “the Same,” /a Méme, in which one being is 
merely one among others. Levinas’ ethics is borne out of this intensely dark backdrop 
in his personal history. 
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Biography and philosophy go hand in hand. Our intellectual path, our life of the 
mind, particularly for philosophers whose stock in trade exists in ideas, is unavoidably 
biographical. Emmanuel Levinas was born in Kaunas, Lithuania on Jan. 12, 1906 
(Julian calendar puts it at Dec. 30, 1905). In his splendid account of Levinas, Salomon 
Malka (2006, pp. 64—69) describes how when war erupted with the German invasion 
of France, Levinas, by then a naturalized French citizen, was a non-commissioned 
officer in the French army reserve. Sent to the front, his 10th Army, surrounded by 
Germans at Rouen, surrendered on June 18, 1940. Sergeant Emmanuel Levinas and 
hundreds of thousands of prisoners-of-war were sent to camps throughout Germany. 
His POW camp, Stalig XIB, was in Fallingbostel, not far from Bergen-Belsen, another 
type of camp altogether. With 30,000 French prisoners, he endured five long years 
of brutal captivity. Though Jewish, the Geneva Convention spared Jewish POWs, in 
contrast to the fate of Jewish civilians (Malka, p. 69). Nonetheless, he endured pitiless 
labor, particularly in bitter winters, constant hunger, near starvation, cruel conditions, 
and the worst—loss of freedom. Meanwhile, his wife Raissa, after remaining in 
Paris for two years, fled with her daughter Simone and hid in a monastery under 
false names—Marguerite and Simone Devos (Malka, p. 79). Raissa’s mother was 
deported to a camp where she died. 

Allied forces finally advanced into Germany and on April 18, 1945, the British 
army liberated the Fallingbostel camp. Though this meant cherished freedom for 
Levinas, his relief was short-lived when he discovered that his entire family— 
father, mother, two brothers—had been murdered in the Holocaust. This remained 
a “tumor in the memory” throughout his life and work. For him, Auschwitz and 
all its iterations—Bergen-Belsen, Dachau, etc.—constitute the paradigm of radical, 
unspeakable evil. 

It is this shadow of Shoah that emboldens Levinas to offer his remarkable convic- 
tion regarding the metaphysical and moral imperative behind the human face, le 
Visage, the face of the Other, particularly in Part 3, “Exteriority and the Face,” in his 
Totality and Infinity (2001). It is precisely the powerlessness behind the face in its 
nakedness, shorn of ideological masks, that pleads “Do not harm.” “Do not murder.” 
“Do not act in any way that would cause unnecessary suffering.” When Levinas 
died in Paris on Dec. 25, 1995, philosopher and friend Jacques Derrida delivered 
the eulogy. Throughout his writings, the vulnerability of the Other remains Levinas’ 
chief concern. The truth of this vulnerability presents itself in le Visage. 


10.5 Moral Invitation/Command 


In his Otherwise than Being, he weaves the thread that runs throughout his master- 
piece—the fundamental “asymmetric” nature of ethics. That is, his ethics of le Visage 
bears home to us the responsibility we each bear for one another. Still, one of us must 
make the first move in response to such responsibility. Even if expressly uninvited. 
The face of the Other lingers as a moral invitation. In this way, a health professional’s 
encounter with a patient is, in essence, a moral invitation. More than that. It is a moral 
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command, an imperative forcing upon me a responsibility and accountability. I am 
and remain, even when the Other’s face disappears, responsible. I owe it to him and 
her not to harm. My encounter with the face of the Other is an epiphany that alerts 
me to my obligation. The face of the patient leaves its “trace,” a trace that “is not just 
one more word; it is the proximity of God in the countenance of my fellow man” 
(Malka, p. xxiii). Salomon Malka puts it in crystal clear terms: 


It is divine commandment without divine authority... There is no uglier truth perhaps, but 
it needs to be said. Levinas’s phenomenology of the face of the Other in its ethical height 
receives its philosophical clarity in and from Fallingbostel, Bergen-Belsen and Auschwitz. In 
the concentration camp, the “trace” of the face that, could it signify anything, would signify 
the divine commandment “Thou shalt not kill,’ becomes transparent in the clarity that only 
happens in an overcast afternoon. (pp. Xxili—xxiv) 


This responsibility for the Other—the face as conduit of this command—is not selec- 
tive. The patient is not exclusive to certain tribes, cohorts of similitude, inhabitants 
bordered by city, provincial, state, country lines, or demarcated through religious 
dispositions. 

This moral invitation furthermore encompasses Levinas’ notion in Totality and 
Infinity that the face of the Other manifests a “transcendence,” an idea that can easily 
be misconstrued unless we think of “transcendence” as reflecting what is infinite, 
beyond human encapsulation through some philosophical system, structure, and cate- 
gorization, hence the title of his work. This transcendent quality thus wears a cloak 
of concealment. The Other, patient, is revealed as mystery, unknowable, indecipher- 
able to human measurement. At the same time, the patient’s face discloses itself 
as a tangible, concrete truth, a unique facticity through an embodied presence. The 
face of the Other therefore reveals and conceals its physical presence to me denoting 
something hidden and unreachable. The person who is now a patient transcends 
encasement in metric construction. In “A Parable,” our patient sees his doctor. His 
face and “line of pain” speak to him—‘TI suffer with you. You are not alone.” This 
pulls our patient out of self-pity and the agonizing fear of dying alone. 

This, to me, is the sparkling jewel of the patient’s embodied presence and our 
mutual co-presence to, for, and with each other. It is the gem of paradox. Our presence 
to, for, and with each other—embodied and emboldened through our faces—reveals 
the seen and the unseen, the spoken and the unspoken, what is embraced and what is 
untouchable. Our co-presence discloses the extraordinary in and through the ordinary, 
a ‘divine’ in the gathering. Hence, the encounter as convenant. 


10.6 In Closing—Two Pulses 


Electronic health records, metrics, screens, increasingly sophisticated medical tech- 
nologies, and specialties are here to stay. How can we therefore acknowledge a 
patient’s context as well as content? Surely, improving the technologies, their design 
and interface, clearly helps. It is also critically important to jettison unfair systemic 
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demands that result in physicians and nurses spending too much of their time entering 
data and filling checklists. 

The key lies in striking a reasonable balance between attention to the screen and to 
the real patient, seeing the face of the patient. It is imperative, therefore, for caregivers 
to connect with the real patient, especially using their eyes and ears, and that inner 
sense we call intuition, what the prominent psychanalyst Theodor Reik (1975) writes 
about in his classic Listening with the Third Ear. From probing their own unconscious 
intuitions in their interactions with their patients, the third ear is the sense clinicians 
cultivate after many hard-learned lessons with their patients, lessons that carve out 
their lines of pain. 

This all comes down to balancing face-to-face interaction, judicious use of 
communicative technologies, and cultivating empathy. To illustrate, recognizing our 
excessive clinical immersion in EHRs, a 2014 National Institute of Standards and 
Technology (NIST) report strongly recommends “empathic body positioning and 
eye contact with the patient while personally interacting with the EHR and while 
sharing information on the EHR screen with the patient and family members” (2014, 
p. 34). This is sound logistic strategy. But if the physician solely communicates with 
the patient via the patient’s EHR, it is not enough. The screen still remains as a third 
party. A vital step lies in putting the computer aside, sitting at eye-level facing the 
patient, seeing, really seeing, the face of the patient, and having a conversation with 
the real patient. Involving the patient with what’s on the screen is no doubt crucial. 
But truly connecting means being present with the patient, seeing the patient, having 
the patient, not the screen, as the sole focus of concern. 

There are two pulses being taken during the clinical encounter. The first is that 
of the patient. The second is the pulse that develops in the dynamic between the 
institution’s caregivers (physician, nurse, staff, front desk) and patients. Eye contact 
and listening send signals that unquestionably impact the pulse of your visit. The 
patient will always sense whether or not caregivers really care. Recall attending a 
presentation by someone using PowerPoint. Did the speaker look, yes, actually look, 
at the audience? Did the speaker insert just enough information on slides, keeping it 
simple? Did the speaker speak clearly without unnecessary jargon, without swamping 
the audience? So also, during the clinical encounter, the physician must keep it simple, 
direct, honest, and caring. 

The miracle in the ordinary is the miracle of genuinely connecting with another. 
In this case, connecting with one who suffers. Again, this is the uncompromising 
nobility of medicine. Health professionals steadily tread waters in which ceaseless 
suffering is etched in our faces, patients and caregivers. And feeling the Other’s 
suffering, empowering us to help alleviate that suffering, can only come about when 
we really see the Other’s face. 
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Conclusion 


I would like to close this edited volume by sharing two more personal experiences 
that prompted its creation. Namely, two job interviews, one in the US and another in 
Switzerland, left me dumbfounded for different but related reasons. One interview 
was for a professorship in bioethics in California; on that occasion I was asked how 
I was planning to teach ‘serious’ bioethics given my continental background. At the 
beginning, I took the question as genuine, until I understood that my interlocutor 
meant it in rhetorical terms as he thought that no fruitful dialogue was possible 
between continental and analytic philosophy in bioethics. Needless to say, in this 
volume I strongly sought to show how essential this dialogue is to reach sustainable 
well-being in our society. Philosophy, in its full spectrum, must be employed to 
seriously reflect on collective, sustainable well-being. The second interview was 
to teach ethics in an Artificial Intelligence department. My examiners could not 
understand why a philosophy candidate wanted to teach in a program focused on 
technology. What could philosophy offer to technology, especially when the focus 
of the research is to produce practical tools to ease life? I tried to explain, with a new 
shiny syllabus, the long tradition that connects philosophy to technology and how 
much technology needs philosophical wisdom to avoid creating tools that replicate 
human mistakes and diminish the worth of living beings. Recent institutes populating 
highly technologized areas, such as the Center for Humane Technology to cite just 
one, seem to be giving me reason. 

In the end, I accepted a position at a third institution much more congenial to 
my life goals, but this volume was a way for me to continue a productive dialogue 
where any might seem possible. Bioethics is a remarkable discipline because of its 
novelty and multidisciplinary character. We cannot forget its continental roots when 
looking at the some of its founders (Jahr, Engelahrdt, for example), or its brilliant 
solutions in analytic philosophy (DeVries, Molewijk), and its contributions from the 
world of medicine (Potter, Callahan), theology (W. T. Reich), and environmental, 
animal, and law studies (respectively, Singer, Naess, and Dubler). The well-being 
of our species and planet needs the aid of the entire spectrum of philosophy and a 
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fruitful collaboration with other disciplines. The ought of such bioethics can already 
be traced back to the Hippocratic Oath in Antiquity (500 BCE) and even before with 
the Code of Hammurabi (1750 BCE). 

For this reason, with this book, I tried to critically reflect upon how the scope 
of bioethics and of the phenomenology of health and illness can be broadened and 
enriched. In doing so, I realized that the embodied approach and the presuppositione- 
lessness offered by the phenomenology of the lived experience was very relevant to 
this goal to prompt an ongoing re-examination of what bioethics can do in this time 
of growing technologies. In this book, I invited the reader to reconsider, first-hand, 
what kinds of questions are important for bioethics and what the most important 
issues for a fruitful bioethical discussion are. I am very grateful for the contribu- 
tors who graciously joined me in this project, Springer editors and the reviewers 
who helped us to reach excellence in this growing and essential field of study, and 
Michael Agostinelli, Jr. who worked with me during these months. 
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